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by Edmund J. Graves and Lola Jean Kozak,
Division of Health Care Statistics
Introduction
This report provides national
non-Federal short-stay hospitals
estimates of the use of
during 1989, Detailed
tables provide data for selected demographic characteris-
tics of discharged patients, the geographic region of the
hospital where patients were treated, conditions diag-
nosed, and surgical and nonsurgical procedures per-
formed. Text tables provide information on special topics
including trends, the elderly, patients with human immu-
nodeficiency virus (HIV) diagnoses, hospital deaths, and
newborn infants.
The statistics in this report are based on data col-
lected by means of the National Hospital Discharge Sur-
vey (NHDS), a continuous survey that has been conducted
by the National Center for Health Statistics (NCHS) since
1965. The data for the survey come from a sample of
inpatient records that are obtained from a national sample
of non-Federal general and short-stay specialty hospitals
located in the United States. Approximately 233,000 med-
ical records from 408participating hospitals were included
in the 1989 survey,
The original universe for the survey consisted of 6,965
short-stay hospitals contained in the 1963 National Master
Facility InventoU of Hospitals. The universe was updated
periodically from lists of hospitals provided by the Amer-
ican Hospital Association. A description of the develop-
ment and design of the original NHDS, which was in
operation from 1965 through 1987, has been published (1),
Beginning in 1988, the NHDS was redesigned in order
to link it with other surveys conducted by NCHS and to
improve efficiency through the use of information and
technologies that were not available when the survey was
first designed in 1964. Differences between NHDS statis-
tics based on the 1965-87 sample and statistics based on
the new sample may be due to sample design rather than
to real changes in hospital use patterns,
The redesigned survey is based on a new three-stage
stratified sample that comes from hospitals contained in
the April 1987 SMG Hospital Market Data Tape (2). Only
hospitals accepting inpatients by August 1987 were in-
cluded. The definition of hospitals in the NHDS was
modified slightly in the redesign. Prior to 1988, hospitals
with an average length of stay of 30 days or more were
excluded. Beginning in 1988, general medical and surgical
and children’s general hospitals were included regardless
of the overall average length of stay of the inpatient
population. However, the term “short-stay” will continue
to be used because 98 percent of hospitaIs in the NHDS
universe fall into this category. A description of the new
design, data collection procedures, and estimation process
can be found in appendix I.
Types of measurements shown are frequencies, rates,
and percent distributions of discharges and days of care,
and average lengths of stay. The estimates are presented
by age, sex, race, and expected source of payment of the
patients discharged, and by geographic region of the
hospitals (tables 1-4). Statistics on women with deliveries
(table 5), conditions diagnosed (tables 6-9), and proce-
dures performed (tables 10-16) are also shown by patient
and hospital characteristics. Data for newborn infants are
included only in the section titled “Newborn infants.”
Because these data are based on a sample, they may not
agree with data on births published in P7tal Statistics of the
United States.
Medical data for hospitalized patients are coded ac-
cording to the International Classification of Diseases, 9th
Revision, Clinical Modification, or ICD-9-CM (3). A max-
imum of seven diagnoses and four procedures may be
coded for each medical record in the sample. AIthough
diagnoses included in the ICD-9-CM section titled “Sup-
plementary classification of external causes of injury and
poisoning” (coded E800-E999) are colIected in the NHDS,
these diagnoses are excluded from the report. The condi-
tions diagnosed and procedures performed are presented
by major diagnostic and procedure groups of the
ICD-9-CM. Within these groups, some specific categories
were selected for presentation because of large frequen-
cies or because they are of special interest. More detailed
data are presented in other reports in Series 13 of the
Wal and Health Statistics reports.
Familiarity with the definitions used in NHDS is
important for interpreting the data and for making com-
parisons with statistical data on short-stay hospital utiliza-
tion that are available from other sources. Definitions of
the terms used in this report are presented in appendix II.
Information on short-stay hospital utilization is also
collected through the NationaI Health Interview Survey
(NHIS), conducted by NCHS. Estimates frorh this survey
generally differ from those from NHDS because of differ-
ences in data collection procedures, populations sampled,
and definitions. Data from the NHIS are published in





During 1989, an estimated 30.9 million patients, ex-
cluding newborn infants, were discharged from non-
Federal short-stay hospitals, These patients used an
estimated 200.8 million days of care.
The number of discharges has decreased by 20 percent
since 1983 and the number of days of care has de-
creased by 28 percent since 1981.
The average [ength of stay has gradually declined from
7.8 days in 1965 to 6.5 days in 1989.
Of all patients discharged from short-stay hospitals, 18
percent were 75 years of age and over.
Private insurance was the expected principal source of
payment for 39 percent of patients discharged during
1989.
Deliveries and heart disease were leading causes of
hospitalization during 1989, These two diagnoses ac-
counted for 3.9 and 3.5 million discharges, respec-
tively, and together made up 24 percent of all first-
Iisted diagnoses.
Approximately 21 percent of patients 65 years of age
and over discharged from short-stay hospitals had
been admitted for heart disease.
At least one procedure was performed on 65 percent
of patients discharged from short-stay hospitals in
1989.
. Four obstetrical procedures (episiotomy, cesarean section,
repair of current obstetric laceration, and artificial rupture
of membranes) accounted for 17 percent of the surgical
procedures performed on hospital inpatients.
● Four nonsurgical procedures were performed more
than 1 million times: arteriography and angiocardio-
graphy using contrast material (1.6 million), diagnostic
ultrasound (1.6 million), computerized axial tomogra-
phy (1,5 million), and fetal EKG and fetal monitoring
(1.2 million).
. Approximately 13 percent of all surgical procedures
and 20 percent of all nonsurgical procedures were
performed on patients 75 years of age and over.
● In 1984, 10,000 patients with HIV diagnoses were
discharged from short-stay hospitals. By 1989, this
number had increased to 140,000.
. From 1984–89, 86.7 percent of patients with HIV
diagnoses were male and 77.2 percent were 25-44
years of age.
● In 1989, 2.9 percent of patients discharged from short-
stay hospitals were discharged dead.
. Approximately 17 percent of hospitalized patients had
first-listed diagnoses of heart disease or malignant
neoplasm, but 39 percent of the deaths that occurred
in short-stay hospitals were the result of either of these
two diseases.
In 1989 an estimated 30,947,000 inpatients were dis-
charged from short-stay hospitals (table A). These pa-
tients used a total of 200,827,000 days of care and had an
average length of stay of 6.5 days. The number and rate of
discharges and days of care for short-stay hospitals gener-
ally increased from 1965 through the 1970’s, but declined
during the 1980’s. From 1983 to 1989, the number of
discharges decreased by 20 percent. The number of days
of care decreased 28 percent from 1981 to 1989. The
average length of stay has gradually declined since 1965.
The 1989 average stay was 1.3 days (17 percent) shorter
than the average stay in 1965.
Hospital use measures are shown by age for 1987,
1988, and 1989 in table B. Comparisons of these data
should take into account the 1988 redesign of the survey,
which is discussed in appendix I. Differences between
1987 estimates and estimates for 1988 and 1989 may be
due to changes in the survey design.
Table A. Selected measures of short-stay hospital utilization: United States, selected years 1965-69
[Discharges from non-Federal hospitals. Excludes newborn infants]
Measure of utilization 1965 1970 1975 1980 1985 1989
Number of patients discharged in thousands . . . . . . . . 28,792 29,127 34,043 37,832 35,056 30,947
Rate of patient discharges per 1,000 population. . . . . 150.3 144.3 159.2 167.7 147.9 125.5
Number of days of care in thousands. . . . . . . . 225,011 226,445 262,389 274,508 226,217 200,827
Rate of days of care per 1,000 population . . . . . . . . . 1,174.3 1,121.6 1,227,3 1,217.0 954.4 814.5
Average length ofstayln days . . . . . . . . . . . . . . . . . . 7.6 7.8 7.7 7.3 6.5 6.5
Table B. Number and rate of patients discharged from short-stay hospitals and of days of care, and average length of stay, by age:
United States, 1987, 1988, and 1989
[Discharges from non-Federal hospitals. Excludes newborn infants]
Age 1987 1988 1989
Number of patients discharged In thousands
Alleges .,.,,,,........,,,. . . . . . . . . . . . . . . . . . . . 33,387 31,146 30,947
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . 2,666 2,610 2,597
15-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,142 11,934 11,848
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,099 6,456 6,271
65years Andover . . . . . . . . . . . . . . . . . . . . . . 10,459 10,146 10,230
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,963 4,703 4,678
75yearsandover. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,496 5,443 5,552
Rate of patient discharges per 1,000 population
All eges .,,.,........,,. . . . . . . . . . . . . . . . . . . . . . . .
All eges ..,,,.......,,,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All eges, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .












































































Hospital use measures are presented for selected
first-listed diagnostic categories in table C. The categories
shown accounted for more than half of the discharges and
days of care in short-stay hospitals in 1%39.An estimated
3,937,000 patients discharged were females hospitalized
for deliveries. Females with deliveries made up 12,7 per-
cent of alI discharges in 19S9, but because of their short
average length of stay (2,9 days), they used only 5.7
percent of inpatient days of care.
Patients with first-listed diagnoses of heart disease
accounted for 3,534,000 discharges, which was 11.4 per-
cent of total discharges. These patients had an average
length of stay of 7.0 days and used 12.3 percent of total
days of care. Acute myocardial infarction, coronary ath-
erosclerosis, and other ischemic heart disease were the
first-listed diagnoses for 56 percent of the heart disease
discharges. Other major heart disease diagnoses were
congestive heart failure and cardiac dysrhythmia.
Malignant neoplasms were the first-listed diagnoses
for 1,608,000 patients discharged or 5.2 percent of total
discharges. The average length of stay for patients dis-
charged with malignant neoplasms was 9.2 days in 19S9;
they used 7.4 percent of the total days of care. Specific
malignant neoplasms that frequently led to hospitalization
incIuded malignant neoplasm of trachea, bronchus, and
lung; malignant neoplasm of large intestine and rectum;
and malignant neoplasm of breast.
Two additional diagnostic categories, pneumonia and
fractures, each accounted for more than 1 million dis-
charges; two other categories, cerebrovascular disease and
psychosis, each made up more than half a million dis-
charges. These four diagnostic categories each accounted
for more than 8 million days of care in 1989. Patients with
first-listed diagnoses of psychosis had a particularly long
average length of stay (14,5 days) and they used 5.6
percent of total days of care.
Selected diagnoses for patients 65 years of age and
over are shown in table D. Heart disease was the first-
listed diagnosis for an estimated 2,177,000 patients 65
years of age and over, which was 21 percent of the
discharges of this age group. Acute myocardial infarction,
corona~ atherosclerosis, and other ischemic heart disease
accounted for 59 percent of the heart disease discharges
for patients 65-74 years of age, 43 percent for patients 75
years of age and over. Congestive heart failure was the
diagnosis for 29 percent of heart disease discharges for
patients 75 years of age and over, and for 17 percent of
those 65-74 years of age.
Patients 65 years of age and over with first-listed
diagnoses of malignant neoplasm made up 9 percent of
discharges for patients 65 years of age and over in 1989.
Malignant neoplasm of trachea, bronchus, and lung and
malignant neoplasm of large intestine and rectum were
important causes of hospitalization for this age group.
CerebrovascuIar disease was the first-Iisted diagnosis for 6
percent of patients 65 years of age and over, pneumonia
for 5 percent, and fractures for 4 percent. The other
diagnostic categories shown in table D accounted for a
combined total of 8 percent of the discharges of patients
65 years of age and over.
The discharge rate for patients 75 years of age and
over was 4.336,3 per 10,000 population. This was 69
percent higher than the rate of 2,572.8 per 10,000 popula-
tion for patients 65–74 Years of age. However, patients 75
years of age and over &d not have higher discharge rates
for all the diagnostic categories. The discharge rate per
10,000 population for coronary atherosclerosis was 78.5
for patients 65–74 years of age compared with 42.4 for
those 75 years of age and over. Patients 65–74 years of age
had a discharge rate of 49.7 per 10,000 population for
malignant neoplasm of trachea, bronchus, and lung; but
the rate was 28.5 for patients 75 years of age and over.
The average length of stay for patients 65 years of age
and over was 8.9 days in 1989. Among the conditions
shown in table D, average stays ranged from 5.5 days for
hyperplasia of prostate to 14.2 days for malignant neo-
plasm of large intestine and rectum. Patients 65 years of
age and over also had average Iengths of stay greater than
10 days for fractures, arthropathies and related disorders,
and cerebrovascular disease.
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Table C. Number and rate of patients discharged from short-stay hospitals and of days of care, and average length of stay, by selected
first-listed diagnostic categories: United States, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code numbers are based on the /rrternationa/
Classification of Diseases, 9th Revision, C/inica/ Modification (ICD-9-CM)]
Patients discharged Days of care
Average
Number Rate per Number Rate per length
In 10,000 in 10,000 of stay
Diagnostic category and ICD-9–CM code thousands population thousands popu/af/on in days
Allconditionsl
Females wlthdelwenes . . . . . . . . , . . . . . . . . . . . ..V27
Heart disease ,391–392,0,393-398,402,
404,410–416,420-429
Acute myocardial infarction .410
Coronary atherosclerosis. .414.0
Other ischemic heart d]sease. .411 -413,414.1-414.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure .428.0
Malignant neoplasms . . .140-208, 230–234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . ...,,......153-154,197.5
Malignant neoplasm of trachea, bronchus,
and lung.... . . . . . . . . . . . . . . . . ...182.197.0.197.3
Mahgnant neoplasm of breast .174-175,198 .81
Pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-488
Fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-629
Cerebrovascular disease .430-438
Psychosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290–299
Cholelithiasls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Asthma, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Acute respiratory infections, except influenza. .460-466
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Arthropathies and related disorders . . . .710-719
Intervertebral disc disorders . .722
Benign neoplasms and neoplasms of uncertain behavior
and unspecified nature. . . . .210-229, 235-239
Noninfectious enteritis and colitis. .555-556, 558
Oiseases of thecentral nervous system, .320–338,340–349
30,947 1,255.2 200,827 8,145,4 6.5
















































































































1Includes data for diagnostic conditions not shown In table,
6
Table D. Number and rate of patients 65 years of age and over discharged from short-stay hospitals, and average length of stay, by age
and selected first-listed diagnostic categories: United States, 1989
[Discharges from non-Federal hospitals. Diagnostic groupings and code numbers are based on the /ntermrtjom/ C/assjficatrbrr of Dkeases, SW
Revision, C/irrica/ Modjficafion (ICD-9-CM)]
65 years 65–74
Diagnostic category and ICD–9-CM code
75 years
and over years and over
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heartdisease . . . . . . . . . . .391 -392.0,393-398,402,404,410-416,420-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . ..41o
Corona~atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . ..414.0
Other ischemic heart disease. . . . . . . . . ,41 1–413,414.1-414.9
Cardiacdysrhythmiaa . . . . . . . . . . . . . . . . . . . . . . . . . . ..427
Congestive heartfailure ...,,, . . . . . . . . . . . . . . . . . . . . . ..428,0
Malignant neoplasms. . . . . . . . . . , , . . . , . . . . . ,140-208,230-234
Malignant neoplaam of large intestine and rectum. .153-154, 197.5
Malignant neoplasm of trachea, bronchus, and lung . .162,197.0,197.3
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . .,430-438
Pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.480-486
Fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-829
Okorders of fluid, deCtrOlyte, and acid-base balance. . . . . . . . ...276
Hyperplasiaofproatate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..600
Urinarytract infection, siteunspeclfied . . . . . . . . . . . . . . . . . . . .599.o
Arthropathies and related disorders . . . . . . . . . . . ...710-719
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heartdisease, . . . . . . . . . .391 -392.0,393–398,402,404,41 0-41 6,420+29
Acute myocardial infarction ... . . . . . . . . . . . . . . . . . . . . . . ...410
Coronaryatherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other ischemic heart disease. . . . . . . . . , . . .411+13,414.IA14.9
Cardiacdysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .427
Congestiveheartfailure ...,... ., . . . . . . . . . . . . . . . . . ...428.0
Malignant neoplasms . . . . . . . . ., . , . . . . . . . . . ...140-208.230-234
Malignant neoplasm of large intestine and rectum. . . . . .153–154, 197.5
Malignant neoplasm of trachea, bronchus, and lung . . . .162,197.0,197,3
Cerebrovasculardiseaae . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-438
pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,480-486
Fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, ..800-829
Disorders of fluid, electrolyte, and acid-base balance. , . . . , , . . , , . ..276
Hyperplasiaofprostate .,.... . . . . . . . . . . . . . . . . . . . . . . . . ..6oo
Urinarytract infection, siteunapecified , , , . . . . . . . . . . . . . . . . . .599.0
Arthropathiea and relateddlsordars . . . . . . . . . . . . , . . . . ...710-719
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heart disease, ,,, . . . . . . .391 -392.0,393-398,402,404,41 0-416,420-429
Acute myocardial infarction.,.. . . . . . . . . . . . . . . . . . . . . . . ..41o
Coronayatherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . ..414.0
Otherischemic heartdiseaee. . . . . . . . . . , . . . . .411-413,414.1-414.9
Cardiacdysrhythmlas . . . . . . . . . . , . . . . . . . . . . . . . . . . . . ...427
Congestive heartfailure . . . . . . . . . . . . . . . . . . . . . . . . . . . ..428.I)
Malignant neoplasms. . , ., , . . . . . . . . . . . . . . . . ..140–208.231j-234
Malignant neoplasm of large Intestine and rectum. . . . .153–154, 197.5
Malignant neoplasm of trachea, bronchus, and lung. . ...162.197.0,197.3
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-438
Pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..48H86
Fractures. . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-829
Disorders of fluid, electrolyte, and acid-base balance. . . . . . . . . . . ...276
Hyperplasiaofprostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
Urinarytract infection, aiteunspecified . . . . . . . . . . . . , . . .599,0





























































































































































1Includes diagnostic renditions not shown in tabls.
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Procedures
One or more surgical, diagnostic, or therapeutic pro-
cedures were performed on an estimated 20,106,000 in-
patients discharged from short-stay hospitals in 1989,
which was 65 percent of all discharges (table E). At least
one surgical procedure was reported for 14,690,000 pa-
tients discharged, or 47.5 percent of all discharges. The
classification of procedures as surgical or nonsurgical was
revised for 1989 data. See appendix 11 for a list of the
procedures classified as nonsurgical.
The proportion of patients with surgical procedures
ranged from 29.7 percent of children under 15 years of age
to 57.9 percent of patients 15-44 years of age, who have
many procedures related to childbirth. At least one surgi-
cal procedure was performed on 50.2 percent of females
and 43.5 percent of males. The proportion of white pa-
tients with a surgical procedure was 47.6 percent, com-
pared with 41.0 percent of black patients.
An estimated total of 23,370,000 surgical pro-
cedures were performed for inpatients who had surgery
(table F). When multiple procedures were performed
on an individual patient, the procedures were usually
classified in different procedure categories. However,
coronary artery bypass graft (CABG, ICD–9–CM code
36.1) can be an exception. A physician may perform
more than one CABG procedure during a single oper-
ation. In 1989, a total of 368,000 CABG procedures
were performed on 260,000 patients discharged. Data
users should not equate the number of CABG pro-
cedures with the number of patients having the
procedure.
Table E. Number of patients discharged from short-stay hospitals with and without procedures and percent with procedures, by selected
characteristics: United States, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants]
Patients with procedures
All Patients A// pstients Patients with A// patients Patients with
discharged without with surgical with surgical
Characteristic patients procedures procedures procedures procedures procedures
All patients.........,,,.
Age
Under 15 years . . . . . . . . . .
15-44 years, . . . . . . . . . . .
45-64 years . . . . . . . . . . . .
65 years and over.
Sex
Male . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . .
Race
White, . . . . . . . . . .
Black . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . .
Not stated . . . . . . . . . . . . .
Region
Noflheast . . . . . . . . . . . . . .
Midwest ., . ., . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .
Number in thousands
30,947 10,840 20,106 14,690
2,597 1,330 1,266 771
11,840 3,436 8,412 6,856
6,271 2,061 4,210 2,971
10,230 4,013 6,216 4,093
12,583 4,716 7,865 5,471
18,364 6,122 12,242 9,219
22,678 8,007 14,670 10,798
3,891 1,510 2,381 1,596
976 237 740 544
3,402 1,086 2,316 1,752
7,044 2,092 4,952 3,474
7,676 2,993 4,683 3,508
10,960 4,353 6,606 5,008
















NOTE: See appendix II for definition of surgical procedures. The classrflcation of procedures as surgical or nonsurgical was revised for 1989 data,
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Table F. Number and rate of all-listed surgical procedures for patients discharged from short-stay hospitals, by selected surgical
categories: UnitedStates, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants. Procedure groupings and code numbers are based on the /nferr?ationa/
Classification of Diseases, 9th Revision, C/inica/ Modification (ICD-9-CM)]
Rate per
Number in 100,000
Procedure category and ICD-9-CM code thousands population
Surgical proceduresl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Episiotomy with orwithout forceps orvacuum extraction. . . .72.1, 72.21,72.31,72.71,73.6
Cardiaccatheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..37.21–37.23
Cesarean section . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74.0–74.2. 74.4.74.99
Repairofcurrent obstetric laceration . . . . . . . . . . . . . . . . . . . . .75.5-75.6
Artificial ruptureofmembranes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.0
Exciaion ordestruction oflesion ortissueofsldn or subcutaneous tissue . . . . . . .86.2-S6.4
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.3-68.7
Arthroplastyand repairofjoints. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61.3-81.8
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Open reduction offracture, exceptjaw, . . . . . . . . . . . . . . . . . .76.79, 79.2-79.3,79.5-79.6
Punctureofvessel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.9
Oophorectomy andsalpingo-oophorectomy. . . . . . . . . . . . . . . . . . . . ..65.3-65.6
Bilateral destruction orocclusion offallopiantubes. . . . . . . . . . . . . . . . . ...66.2-86.3
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Coronaryarte~ bypassgraft . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Excision ordestruction ofintewetiebral disc andsplnal fusion . . . . . . . . ...80.5.61.0
Oivision ofperitoneal adhesions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5







































1Includes data for surgical conditions not shown in tabla. See appendix H for lCD-S-CM codes Included. The claaafcetion of procedures as surgical or nonsurgical was revised for 19a9 data.
Table G. Number and rate of ail-listed nonsurgical procedures for patients discharged from short-stay hospitals, by selected nonsurgical
categories: United States, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants. Procedure groupings and code numbers are based on the /nter’rfafiona/
C/assificatjon of Diseases, 9th Revision, C/inica/ A40dificatjon (ICD-9-CM)]
Rate per
Number in 100,OOO
Procedure category and /CO-9-CM code thousands population
Nonsurgicalproceduresl ...,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,672 6,762.2
Atiefiography andangiocardiography using contrast matefial . . . . . . . . . . . . ...88.4-68.5
Dlagnostlcultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
Computerizedexial tomography. . . . . . . . . . . . . . . . . . . . .87.03. 87.41. 87.71 ,88.01,88.38
Fetal EKG andfetal monitoring. . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .75.32.75.34
Respiratorytherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ...93.9
Clrculatorymonitoring ...,,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.6
Electrographicmonitoring . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.54
Manual asskted delivery, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.5
Radioisotopescan. . .,,.,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.0-92.1
Endoscopy ofsmall intestine (excludes thatwithblopsy) ., . . . . . , . . . . . . . . . .45.11-45.13
injection or infusion ofcancer chemotherapeutic substance. . . . . . . . . . . . . . . . . . . . ,99.25
Cystoscopyofbladder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .57.31-57.32
Colonoscopyand sigmoidoscopy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45.2345.24
Spinaltap, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. <03.31































f Includes dsta for nonsurgical procedures not shown in table, See appendix II for ICD-9-CM codas included. The classification of procedures as surgwal or nonsurgical was revised for 1989
data.
Four obstetrical procedures accounted for17 percent
of all surgical procedures performed in 1989: episiotomy,
cesarean section, repair of current obstetric laceration,
and artificial rupture of membranes. The rate per 100
deliveries was 23,8 for cesarean section and 16.6 for
artificial rupture of membranes. There were 56.8 episiot-
omiesand 25.4 repairs occurrent obstetric lacerations per
100 vaginal deliveries,
The cardiovascular procedures ofcardiac catheteriza-
tion, punctureof vesseI, and coronary artery bypass graft
together accounted for8percentof all surgical procedures
on hospital inpatients. Four types of operations on the
musculosketetal system and connective tissue together
made up 7 percent of all surgical procedures. These
procedures were arthroplasty and repair of joints, open
reduction of fracture, excision or destruction of interver-
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Table H. Number and rate of all-listed surgical procedures for patients 65 years of age and over discharged from short-stay hospitals, by
age and selected procedure categories: United States, 1989
[Discharges from non-Federal hospitals. Procedure groupings and code numbers are based on the hrfermtional Ckwsification of Diseases, 9th
Revision, C/inica/ Moditicafion (ICD-9-CM)]
65 years 65-74 75 years
Procedure category and ICD-9-CM code and over years and over
Number in thousands
3,622Surgical proceduresl, . . . . . . . . 6,736 3,114
Cardiac catheter!zatjon . . . . . . . . .37.21 -37.23
Prostatectomy . . . . . . . . . . . . . . . . . . . . . ...602-60.6
Pacemaker insertion, replacement, removal, and repair . 37.7 -37.8
Puncture of vessel. . . . . . . . . . . . . . . . . ., . . ...38.9
Corona~artery bypass graft . . . . . . . . . . . . . . ...36.1
Excision or destruction of Ieslon or tissue of skin or
subcutaneous tissue . . . . . . . . . . . . . . . ...86.2-86.4
Open reduction of fracture, except jaw. .78.79, 79.2-79 .3,79 .5–79.6
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2



































Surgical proceduresl, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,739.8 24,320.9
Cardiaccatheterization . . . . . . . . . . . . . . . . . . ,37.21-37.23
Prostatectomy, . . . . . . . . . . . . . . . . . . . . . . . .,, .,,.60.2-60.6
Pacemaker insertion, replacement, removal, andrepa}r . ,37.7-37.8
Punctureofvessel . . . . . . . . . . . . . . . . . . ,, .,.,...,,38.9
Corona~arte~ bypassgraft . . . . . . . . . . . . ...36.1
Excision or destruction of lesion or tissue of skin or subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.2-86.4
Open reduction of fracture, except jaw. 76.79, 79.2–79,3, 79.5-79,6
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . ...51.2























‘Includs$ procedures nol shown mtable, Seeappendlx llforlCD-9-CM codes included, Theclasslflcatlon ofprocedures assurgical ornonsurgical wasrevlaed for19S9 data,
Table J. Number and rate of all-listed nonsurgical procedures for patients 65 years of age and over discharged from short-stay hospitals,
by age and selected procedure categories: United States, 1989
[Discharges from non-Federal hospitals. Procedure groupings and code numbers are based on the /nternationa/ C/assificafion of Diseases, $?th
Revision, ClinicaiModification (ICD-9-CM)]
65 years 65-74 75 years
Procedure category and ICD-9-CM code and over years and over
Nonsurgical proceduresl . . . . . .,,. . .
Number in thousands
3.1246,487 3.363
Computerized axial tomography, .S7.03,87.41,87 .71,88,01,8838
Atietiography andangiocardiography using contrast material. ,88.4-88,5
Oiagnostfc ultrasound,,.. . . . . . . . ..88.7
Respiratorytherapy, . . . . . . . . . . . . . . . , . . . . . . . . ...93.9
Circulatorymonitoring . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.6
Electrographic montoring. . . . . . . . ., . ...89.54
Radioisotope scan . . . . . . . . . . . . . . . . . . . ...92.0-92.1
Endoscopy ofsmall intestine (excludes that with biopsy). .45.11 –45,13




























Rate per 100,000 population
17,180.3Nonsurgical procedureal . . . . ,,,. .,,. . . . . . 20,937.3 26,271.0
Computerized axial tomography, 8703,8741,8771,88.01,8638
Atiefiography andanglocardiography using contrast material. .88 4-8S.5
Diagnostic ultrasound, . . . . ,. .,,.., .,, 88.7
Respiratorytherapy ,....,. .,,., ..,, ., 93.9
Clrculato~monitormg, , ,., . ...896
Electrographicmonitoring. . . 89.54
Radioisotopescan. . . ,920-92.1
Endoscopy ofsmall lntesttne (excludes that wlthblopsy). .4511 -45,13




























llncludes procedurea notshownm table Seeappendlx llforlCO-9-CM codes included Theclasslflcat]onofprocedures asaurglcal ornonsurglcal waarevised for19a9 data.
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tebral disc and spinal fusion, and operationson muscles, ten-
dons, fascia, and bursa. The operations on the female genital
system of hysterectomy, oophorectomy and salpingo-
oophorectomy, and bilateral destruction or occlusion of fallo-
pian tubes combined were 6 percent of all surgical procedures.
Inpatients discharged from short-stay hospitals had an
estimated 16,672,000nonsurgical procedures in 1989 (table G).
Arteriography and angiocardiography using contrast material
accounted for almost 10 percent of nonsurgical procedures.
Diagnostic ultrasound and computerized mial tomography (CAT
scan) each made up 9 percent of nonsurgical procedures. Fetal
EKG and fetal monitoring accounted for 7 percent of nonsur-
gical procedures and was performed at the rate of 30.6 per 100
deliveries.
An estimated 6,736,000 surgical procedures were per-
formed on hospital inpatients 65 years of age and over in
1989 (table H). Four cardiovascular procedures accounted
for 15 percent of the surgical procedures on the elderly.
These four procedures were cardiac catheterization; pace-
maker insertion, replacement, removal, and repair; punc-
ture of vessel; and coronary artery bypass graft.
Prostatectomy made up an additional 5 percent of the
surgical procedures for persons 65 years of age and over.
The rate of surgical procedures per 100,000 popula-
tion was generally higher for persons 75 years of age and
over than for those 65–74 years of age. However, the rate
per 100,000 population for cardiac catheterization was
1,6S4.4 for persons 65-74 years of age, compared with
844.4 for those 75 years of age and over. Coronary artery
bypass graft was performed at the rate of 793.0 per
100,000 population for the 65–74 year age group but at the
rate of 362.6 per 100,000 population for persons 75 years
of age and over.
The estimated number of nonsurgical procedures for
patients 65 years of age and over was 6,487,000 in 1989
(table J). Computerized axial tomography and arteriogra-
phy and angiocardiography using contrast material each
accounted for 11 percent of the nonsurgical procedures
performed on the elderly. Diagnostic ultrasound made up
10 percent of nonsurgical procedures on the elderly,
respirato~ therapy and circulatory monitoring each made
up 7 percent, and 6 percent were electrographic monitoring.
Like the rates of surgical procedures, rates of
nonsurgical procedures per 100,000 population were
generally higher for patients 75 years of age and over
than for those 65–74 years of age. One exception was
arteriography and angiocardiography using contrast
material, for which the rate per 100,000 population was
2,S34.3 for persons 65-74 years of age and 1,605.6 for
those 75 years of age and over.
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Patients with HIV diagnoses
The estimated number of patients discharged with
human immunodeficiency virus (HIV) diagnoses increased
from 10,000 in 1984 to 140,000 in 1989 (table K), The
discharge rate for patients with HIV diagnoses rose from
0.4 to 5.7 per 10,000 population during this period. These
data include patients with acquired immunodeficiency
syndrome (AIDS), those with HIV and associated condi-
tions, and those with positive serological or viral culture
findings for HIV, The ICD-9-CM code of 279.19 was used
for HIV diagnoses from 1984 until 1986. During 1986, new
ICD–9–CM codes, 042–044 and 795.8, were added to
provide more detail.
The number and rate of days of care for patients with
HIV diagnoses also greatly increased from 1984 to :1989.
The number of days of care in 1989 (1,731,000) was 14
times the number in 1984 (123,000). The rate of days of
care grew from 5.3 to 70.2 per 10,000 population during
this period, The average length of stay for patients with
HIV diagnoses was estimated at 12.1 days in 1984 but at
17.1 days in 1985, From 1985 until 1989 average stays for
HIV patients decreased; their 1989 average stay was 12.4
days.
All patients with HIV diagnoses discharged from 1984
to 1989 have been combined in table L to examine their
Table K. Selected measures of hospital utilization for patients discharged from short-stay hospitals with human immunodeficiency virus
(HIV) diagnoses: United States, 1984-89
[Discharges from non-Federal hospitals. Excludes newborn infants, Data are for discharges with at least one of the following /nfernafiona/
Classification of Diseases, 9/h Revision, C/inica/ Modification codes: 279.19, 042-044, 795,8]
Measure of utilization 1984 1985 1986 1987 1988 1989
Number of patients dwcharged in thousands 10 23 44 67 95 140
Rate of patient discharges per 10,000 population 04 1.0 1.8 2.8 3.9 5.7
Number of days of care in thousands 123 387 714 938 1,277 1,731
Rate of days of care per 10,000 population 5.3 16.3 29.8 38.7 52,3 70.2
Average length ofstay in days.. ,,. ,., ,,, ,, 12,1 17,1 16.4 14.1 13,4 12.4
Table L. Number and percent distribution of patients with human immunodeficiency virus (HIV) diagnoses discharged from short-stay
hospitals by sex and selected age groups, according to patients discharged, days of care, and average length of stay: United States,
1984-89
[Discharges from non-Federal hospitals. Excludes newborn infants, Data are for discharges with at least one of the following /rrferr?ationa/
Classification of Diseases, 9th Revision, C/inica/ Modification codes: 279.19, 042-044, 795.8]
Patients discharged Days of care
Number in Percent Number in Percent
Sex and age
Average /ength
thousands distribution thousands distribution of stay in days
Total, ...,.,..,,,,..,.. . . . . . . . . .,,
Sex
Male, .,,..,,., .,, ,.. . . . .
Female ..,.,..,,,..,,, , . ., ., .,, ,,, ,., , ,,
Age
Under 25 years .,, ,, ,,. ., ,. ,,, ,,
2$29 years, . . . . . . . . . . . . . . .,, .,..,,,,,,,,,
30-34 years.,.. .,, ,,, ,,, ,,
35–39 years.,. . . .,, .,, ,, ,,
40-44 years,,,,. .,, ., ,,, ,., ,,, ,, ,,















































characteristics. Of the estimated 378,000 HIV patients
discharged during this period, 86.7 percent were males
and 13.3 percent were females. Most HIV patients dis-
charged (77.2 percent) were 25-44 years of age and 43.7
percent were 30-39 years of age. Patients under 25 years
of age made up only 6.6 percent, and those 45 years of age
and over accounted for 16.2 percent of HIV patients
discharged.
Distributions of days of care by sex and age groups
were similar to the patterns seen for discharges. Males
accounted for 87.1 percent of the 5,168,000 days of care
used by patients with HIV diagnoses from 1984 to 1989.
Patients 25-44 years of age used 74.8 percent of HIV
hospital days; those 30–39 years of age were responsible
for 45.4 percent.
The combined average length of stay for patients with
HIV diagnoses during the 6-year period was 13.7 days.
Average lengths of stay did not vary greatIy by sex,
averaging 13.7 days for males and 13.3 days for females.
Average stays generally increased with age, from 11,3 days
for HIV patients under 25 years of age to 16.6 days for
those 45 years of age and over. However, patients 40-44
years of age did not fit the pattern; their average length of
stay was 11.8 days.
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Hospital deaths
In 1989, 96.0 percent of patients (excluding newborn
infants) were discharged from short-stay hospitals alive,
2.9 percent were discharged dead, and for 1.1 percent a
discharge status was not reported. Of the estimated 883,000
patients who died, 431,000 (48.9 percent) were male and
451,000 (51. 1 percent) were female (table M). As ex-
pected, patients 65 years of age and over accounted for
the majority of hospital deaths, 654,000 (74,1 percent).
Persons who died while hospitalized represented approxi-
mately 41 percent of all deaths during 1989 (4).
A hospital fatality rate is the number of deaths :Fora
category divided by the total number of discharges for that
category multiplied by 100. This rate is conservative be-
cause the formula is based on the assumption that all
patients whose discharge status was not stated were dis-
charged alive. An overall fatality rate of 2.9 was computed
for patients in 1989. The rate was 3.5 for males compared
with 2.5 for females. Patients under 65 years of age had a
fatality rate of 1.1; for those 65 years of age and over the
rate was 6.4.
Table M. Number of deaths and fatality rate of patients discharged from short-stay hospitals, by sex and age of patient: United States,
1989
[Deaths in non-Federal hospitals, Excludes newborn infants]
Both Both
Age sexes Male Female sexes Male Female
Number in thousands Rate per 100 discharges
Alleges .,, ., . ., . .,, ...,... ., ., . .,, ., ,,. 883 431 451 2,9 3.5 25
Under 65 years . . . . . . . . . . . . . . . . . . . . 228 128 100 1.1 1.6 0.8
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . 20 11 *9 0.8 0.7 ‘0.9
15-44 years..,,,.......,,.. . . . . . . . . 53 28 25 0.4 0,8 0.3
45–64 years . . . . . . . . . . . . . . . . . . . . . ., ,,, 155 90 66 2.5 2,8 2.1
65 years and over . . . . . . . . . . . . 654 303 351 6,4 6.8 6.1
Table N. Number of deaths and fatality rate of patients discharged from short-stay hospitals, by age and selected categories of
first-listed diagnosis: United States,l 989
[Deaths in non-Federal hospitals, Excludes newborn infants, Diagnostic groupings and code numbers are based on the /nternationa/
C/assificatior7 of Diseases, 9tf7 Revision, C/jnica/ Modification (ICD-9-CM)]
All Under 65 years All Under 65 years
Category of first-kted diagnosis and /CD-9-CM code ages 65 years and over ages 65 years and over
Number m thousands Rate per 100 discharges
All deathal . . . . ,, . .,, 883 228 654 2.9 11 6.4
Heart disease, . . .391 -392.0, 393–398, 402, 404, 410-416, 420-429 186 32 154 5.3 2.4 7,1
Acute myocardial infarction 410 84 14 70 12,1 4.8 17,2
Congestive hearf failure. ,,, . ,. ,. ,. 4260 44 *6 38 68 ‘4,1 7,6
Cardiac dysrhylhmias. . . . .,427 24 * 20 5.0 * 5.9
Chronic ischemic heart disease 411-414 12 * *9 1,0 * ‘1.3
Malignant neoplasms 140-206, 230-234 161 62 99 10.0 85 11.3
Malignant neoplasm of trachea, bronchus, and lung ,162, 197.0, 197,3 36 16 20 14.9 13.9 15.7
Pneumonia. . . . . . . . . . . .,, . ,, . .,.,480-486 77 15 62 7,5 29 11.7
Cerebrovascular disease ,430-438 65 *lo 55 8.2 *5.2 9.1
Injury and poisoning ..,. . .,, .,,,.,, .,, ,,, ,800-999 47 19 27 1.7 1.0 3.4
Septicemia . . . . . . . . . . . . . . . .038 32 *7 25 16,5 ‘8.5 22.4
Neprit!s, nephrotic syndrome, and nephrosls .580-589 15 * 13 12.4 * 207
‘Includes data for deaths not shown In table
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Table O. Average length of stay of patients discharged from short-stay hospitals, by discharge status, sex, and age: United States, 1989




Age sexes Male Female sexes Male Female
Average length of stay in days
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 6.8 5.9 12,9 12.7 13.2
Under65years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 6.1 4.7 13.5 13.6 13.5
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.8 4.8 11.3 12.4 *1O.O
15-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 6.1 4.0 13.7 15.1 12.1
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.5 6.5 6.4 13.6 13.2 14.5
65yearsandover. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 8.3 8,8 12.7 12.4 13.1
TabIe Nshowsestirnated numbers ofhospital deaths and
hospital fatalityrates forselectedconditions for theage groups
under 65 years of age and 65 years of age and over. These
estimates are not the same as the data for underlying cause of
death reported in Vtial Statistics of the United States. The
diagnosticgroupings in tableN accounted for 66percentofthe
deaths in short-stay hospitalsin 1989. Heart disease and
malignant neoplasms were responsible for 347,000 (39
percent) ofall hospital deaths. Fatality rates ofmore than
10 per 100 discharges were found for septicemia (16.5);
malignant neoplasm of trachea, bronchus, and lung (14.9);
nephritis, nephrotic syndrome, and nephrosis (12.4); and
acute myocardial infarction (12.1).
Average lengths of stay for patients discharged
from short-stay hospitals are shown by discharge sta-
tus, age, and sex in table O. The average stay for all
discharged patients was 6.5 days. Patients discharged
aIive had an average stay of 6.3 days, but those
discharged dead had an average length of stay of 12.9
days. For patients under 65 years of age, the average
length of stay was 5.2 days for those discharged alive;
however, it was 13.5 days for those who died in the
hospital. Average lengths of stay were more similar for
patients 65 years of age and over– 8.6 days for those
discharged aIive compared with 12.7 days for those
who died in hospitals.
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Newborn infants
Newborn infants, defined as patients admitted to the
hospital by birth, were estimated at 3,884,000 in 1989
(table P). Males made up 1,989,000 (51.2 percent) and
females 1,895,000 (48.8 percent) of newborn infants. Be-
cause these estimates were based on a sample, they may
not agree with the data on births published in Vital
Statistics of the United States.
The South Region accounted for 32.7 percent of
newborn infants, the Midwest for 24.5 percent, the West
for 23.5 percent, and the Northeast for 19.4 percent, The
average length of stay for all newborn infants was 3.4 days;
average stays ranged from 4,2 days in the Northeast
Region to 2,6 days in the West Region.
As shown in table Q, 2,256,000 newborn infants were
defined as well, which meant they did not have any
illnesses or risk-related diagnoses. The 1,628,000 sick
newborn infants had at Ieast one diagnosis in addition to
the newborn infant diagnosis. Sick newborn infants made
up 45 percent of all male newborn infants and 39 percent
of female newborn infants.
The average length of stay for sick newborn infants
was 4.8 days, compared with an average stay of 2.4 days for
well newborn infants. As a result, sick newborn infants
accounted for 60 percent of all hospital days for newborn
infants, although they constituted only 42 percent of
newborn infant discharges.
The diagnosis of hemolytic disease of fetus or new-
born, due to isoimmunization and other perinatal jaun-
Table P. Number, percent distribution, and average length of stay
for newborn infants discharged from short-stay hospitals, by sex
and geographic region: United States, 1989
[Discharges from non-Federal hospitals]
Number of Percent Average /ength
Sex and region discharges distribution of stay in days
All newborn infants 3,884 1000 3.4
Sex
Male . . . . . . . . . . . . . . 1,989 51.2 3.5
Female . . . . . . . . . . . . . . . . . . 1,895 40,8 3.3
Region
Northeast .,,. . . . . . . . 752 19,4 4,2
Midwest, , ,,, ,.. ,., ,, ... 953 24.5 32
South. . . . 1,269 327 37
West ... ,,. ... ,,, ,., 911 23,5 2.6
dice was reported an estimated 665,000 times for sick
newborn infants, and by itself accounted for 23 percent of
sick newborn diagnoses (table R). Other leading sick
newborn infant diagnoses included respiratory distress
syndrome and other respiratory conditions of fetus and
newborn, congenital anomalies, and disorders relating to
short gestation and unspecified low birthweight (prematu-
rity). Together, these three diagnostic categories made up
26 percent of sick newborn infant diagnoses.
Table Q. Number and average length of stay of newborn infants
discharged from short-stay hospitals, by sex and health status:
United States, 1989
[Discharges from non-Federal hospitals]
Both
F/ea/th status sexes Male Female
Number in thousands
Total ..,..,,,,..,......,,. . . . . 3,884 1,989 1,895
Well . . . . . . . . . . . . . . . . . . . . . . . . . . 2,256 1,097 1,159
Sick . . . . . . . . . . . . . . . . . . . . . ,, . . . . 1,628 892 736
Average length of stay in days
Total, . ., . . . . . . . . . . . . . . . . ,,, . . 3.4 3.5 3,3
Well, , . . . . . . . . . . . . . . . . . . . . . ,.. . 2.4 2.4 2.3
Sick . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.9 4.8
Table R. Number of all-listed diagnoses for sick newborn infants
discharged from short-stay hospitals, by sex and selected
diagnostic categories: United States, 1989
[Discharges from non-Federal hospitals. Diagnostic groupings and
code numbers are based on the International C/assificafion of
Diseases, 9th Revision, C/inica/ Modification (ICD-9-CM)]
Both
Diagnostic categoiy and [CD-9-CM code sexes Male Female
Number in thousands
Sick newborn infant diagnosesl . . . . 2,849 1,594 1,257
Congenital anomalies ,740-759 236 137 100
Disorders relating to short gestation and
unspecified low brthweight
(prematurity), .,...,,......,,...765 213 112 101
Respiratory dlatress syndrome and other
respiratory conditions of fetus
and newborn...,,,,,,,. . . ...769-770 302 175 127
Hemolytc d!sease of fetus or newborn,
due to Isoimmunization and other
pennatal Jaundice .773-774 665 361 304
1Includes data for diagnoses not shown in the table,
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TABLE 1. NUHBER, PERCENT OISTRIBUTION, ANO RATE OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO CF DAYS CF CARE, 161TH AVERAGE
LENGTHS OF STAY, BY SEX ANO AGE: uNITEO STATES. 1989
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUOES NE H80RN INFANTS I
OISCHARGEO PATIENTS DAYS OF CARE
NUMBER RATE PER NUMBER
IN PERCENT
RATE PER AVERAGE
1,000 IN PERCENT 1,000
SEX ANO AGE THOUSANOS DISTRIBUTION POPULATION
LENGTH OF
THOUSANOS DISTRIBUTION POPULATION STAY IN OAYS
BOTH SEXES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . . . . . . . . . .
UNOER 1 YE AR . . . . . . . . . . . . . . . . . . . . . .
1-4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-19 YE AD S. . . . . . . . . . . . . . . . . . . . . . .
20-24 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
25-34 YE ADS. . . . . . . . . . . . . . . . . . . . . . .
35-44 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
+5-64 YE AD S . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YE AD S. . . . . . . . . . . . . . . . . . . . . . .
55-64 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .
65-74 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
75-84 YE ADS. . . . . . . . . . . . . . . . . . . . . . .
85 YEARS ANO OVER. . . . . . . . . . . . . . . . .
UNDER 17 YEA AS . . . . . . . . . . . . . . . . . . . . . .
17-69 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .
HALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . . . . . . . . . .
uNOER 1 YE AR . . . . . . . . . . . . . . . . . . . . . .
1-4 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEA AS . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-19 YEARS . . . . . . . . . . . . . . . . . . . . . . .
20-24 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
25-34 YE AR S. . . . . . . . . . . . . . . . . . . . . . .
35-4+ YE ARS. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
55-64 YE ADS. . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .
65-74 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
75-84 YE AD S. . . . . . . . . . . . . . . . . . . . . . .
85 YEARS ANO OVER . . . . . . . . . . . . . . . . .
UNOER 17 YEA AS . . . . . . . . . . . . . . . . . . . . . .
17-69 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . .
TO YEARS ANO OVER . . . . . . . . . . . . . . . . . . .
FEMALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . .
uNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . .
UNOER 1 YE AR . . . . . . . . . . . . . . . . . . . . . .
1-4 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . .
15-19 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
20-.24 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
25-34 YEAR S. . . . . . . . . . . . . . . . . . . . . . .
35-44 YE AD S. . . . . . . . . . . ..- . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YE ADS. . . . . . . . . . . . . . . . . . . . . . .
55-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .
65-74 YE ADS. . . . . . . . . . . . . . . . . . . . . . .
75-84 YE ARS. . . . . . . . . . . . . . . . . . . . . . .
85 YEARS ANO OVER . . . . . . . . . . . . . . . . .
UNDER 17 YEA AS . . . . . . . . . . . . . . . . . . . . . .
IT-69 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . .



















































































































































































































































































































































































































lABL E 2. NUMBER, PERCENT OISTRIWITXON, ANO RATE OF PATIENTS OISCHARGEO FROM SKJR1-STAV HOSPITALS ANO OF OAVS GF CARE, MITh AVERAGE
LENGTHS OF STAV, BV SEX, RACE, ANO AGE: UN ITEO STATES, 1989
[O ISCHAR6ES FRI?N NON-F EOERAL HOSPITALS. EXCLUOES NEWBORN INFANTS I
OISCHARGEO PATIENTS OAVS OF CARE
NUMBER RATE PER NUMBER RATE PER
IN PERCENT 1.000 IN PERCENT 1,000





ALL RACES, ALL AGE S. . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
4!3-64 YE AI M. . . . . . . . . . . . . . . . . . . . . . .






































MHITE, ALL AGE S. . . . . . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . .








































































ALL OTHER, ALL AGE S. . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AR S. . . . . . . . . . . . . . . . . . . . . . .
















RACE NLIT STATEO, ALL AGE S.. . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEALS . . . . . . . . . . . . . . . . . . . . . . .
45-64 VEAL S. . . . . . . . . . . . . . . . . . . . . . .

















ALL RACES, ALL ACES . . . . . . . . . . . . . . . . .
UNL7ER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . . . . . . . .





























































































UHXTE, ALL AGE S. . . . . . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
















ALL OTHER, ALL AGES . . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AR S. . . . . . . . . . . . . . . . . . . . . . .
















RACE NOT STATEO, ALL AGE S . . . . . . . . . . .
uNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 YE AD S. . . . . . . . . . . . . . . . . . . . . . .
45-64 VEAL S . . . . . . . . . . . . . . . . . . . . . . .













































ALL RACES, ALL AGE S. . . . . . . . . . . . . . . . .
uNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . .















































IAHITE, ALL AGE S. . . . . . . . . . . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 Veers . . . . . . . . . . . . . . . . . . . . . . .





















ALL OTHER, ALL AGES . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . . . . . . . .
15-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . .





















RACE NOT STATEO, ALL AGE S . . . . . . . . . . .
UNOER 15 VEALS . . . . . . . . . . . . . . . . . . . .
L5-44 VEAL S. . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . . . . . . . .



























TABLE 3. tA3H8ER OF PATIENTS OISCHARGEO FROH SHORT-STAY HOSPITALS, OAYS OF CARE, AND AvERAGE LENGTHS OF STAY. BY PRIkCIPAL EXPECTEC
SOURCE OF PAYMENT, GEOGRAPHIC REGION, ANO AGE: UNITEO STATES, 1989
[DISCHARGES FROH NON-F EOERAL HOSPITALS. EXCLUOES NE HBORN INFANTS I






OF PAYMENT 1/ INSURANCE
PAYMENTS ANO
MEOICARE HEOICAIO SAT ION PAYMENTS SELF-PAY NC CHARGE
UNITEO STATES
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
M-44 YE ARS. . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . .
15-44 YEAR S. . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
MIOIAEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . .
15-44 YE AD S. . . . . . . . . . . . . . . . .
45-64 YE AR S. . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . .
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YEAR S. . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . .
WEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ARS. . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
uNITEO STATES
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ARS . . . . . . . . . . . . . . . . .
45-64 YEAR S. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . .
15-44 YEAR S. . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
MIoIAEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YEAR S. . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YEAR S. . . . . . . . . . . . . . . . .
45-64 YE AR S. . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . .
MEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UtAOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ARS. . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . .





































































































NUMBER OF PATIENTS OISCHARGEO IN THOUSANOS
10,589 3,204 560 67’5
106 623 83
403 1,980 308 375
836 491 143 179
9,245 110 110 42
2.353 780 146 8Z
*5 158 *6
69 467 69 49
L56 127 36 24
2,124 29 41 *
2,634 758 174 132
* 167 14
78 458 72 83
191 116 48 34
2,363 17 54 *
3s816 I*102 L69 283
200 36
12 687 119 154
363 174 41 82
3,322 41 *9 lC
1,786 564 71 182
98 27
1% 369 48 89
125 74 L8 3a
L,436 23 *6 2e





































































































































































































TABLE 3. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS. DAYS OF CARE. ANO AVERAGE LENGTHS OF STAY* BY PRINCIPAL EXf’EcTEo
SOURCE OF PAYMENT, GEOGRAPHIC REGION, ANO AGE: UNITED STATES, 1989--CON.
[DISCHARGES FROM NON-F EOERAL tiOSPITALS. EXCLUDES NE HBORN INFANTS I
ALL PRINCIPAL idORKER*S OTHER OTHER
EXPECTEO SOURCES PRIVATE COMPEN- GOVERN14ENT
REGION ANO AGE
PAYMENTS ANO
OF PAYMENT 1/ INSURANCE MEoICARE MEOICAIO SAT 10N PAYMENTS SELF-PAY NC CHARGE
uNITED STATES AvERAGE LENGTH OF STAY IN OAYS
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ADS. . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ARS. . . . . . . . . . . . . . . . .
45-64 YE ADS. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
MIOliEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ARS. . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-44 YE ADS. . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . .
HES1
ALL AGES . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEA AS . . . . . . . . . . . . . .
15-4+ YE ADS. . . . . . . . . . . . . . . . .
45-64 YEAR S. . . . . . . . . . . . . . . . .



















































5.8 5.8 5.3 5.3
5.1 4.7 5.5
4.7 5.2 .4.7 4.5
6.6 7.2 t. 7 6.4
7.8 6.6 11.1 7.0
6.5 6.5 6.2 6.0
*4.3 5.1 8.0
5.0 5.5 5.7 4.8
6.1 8.7 e.6 6.5
9.5 * 11.2 9.7
6.T 7.3 5.4 5.1
7.0 4.3 4.3
5.4 7.2 4.3 4.3
8.5 7.5 t. o 6.0
6.9 * 14.6 6.6
4.8 5.a 5.3 5.3
4.8 4.4 5.3
4.4 5.2 4.9 4.6
5.3 7.1 6.6 6.9
$8.0 7.1 6.8 *5.8
4.5 4.4 3.e 4.8
4.9 4.8 3.9
3.9 3.0 ?. 2 4.2
5.8 6.0 4.7 6.3
*5.1 5.9 *5.9 6.0
1/ INCLUOES DISCHARGES FOR MHOM NO ExPECTEO SOURCE OF PAYMENT HAS INOICATEO
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Table 4. Number and rate of patients discharged from short-stay hospitals, and of days of care, with average lengths of stay, by sex,
age, and geographic region: United States, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants]
Discharged patients Days of care
Number {n Rate per 1,000 Number in Rate per 1,000
Sex, age, and region
Average /ength
thousands population thousands population of stay h days
Both sexes
Alleges . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
45–64years . . . . . . . . . . . . . . . . . . .
Northeast, . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Mldweat . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
Midwest, . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West, . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . .
65yeara Andover . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . .




























































































































































































































































Table 4. Number and rate of patients discharged from short-stay hospitals, and of days of care, with average lengths of stay, by sex,
age, and geographic region: United States, 1989- Con.
[Discharges from non-Federal hospitals. Excludes newborn infants]
Discharged patients Days of care
Number in Rate per 1,000 Number kr Rate per 1,000
Sex, age, and region
Average length
thousands population thousands population of stay in days
Female
All ages... 18,364 1445 112,334 883.9 6.1
Noflheast ., ., . . . . . . . . . . . . . . 4,068 154.0 30,276 1,145,9 7.4
Midwest . . . . . . . . . . . . . . . . . . . . 4,493 145.7 27,245 883.5 6.1
South . . . . . . . . . . . . . . . . . . 6,650 151,7 39,296 896,3 5.9
West . . . . . . . . . . . . . . . . . . . 3,152 121.3 15,516 597.3 4.9
Under 15years. . .,, . . . . . . . . 1,077 40.9 5,225 198.6 4.9
Northeast . . . . . . . . . . . . . . . 261 52.9 1,340 272.0 5.1
Midwest . . . . . . . . . . . . . . . . . 278 43.7 1,335 210.1 4.8
South . . . . . . . . . . . . . . . . . . 329 35.8 1,436 156.1 4.4
West. , ..,,...., 209 35.9 1,113 191.2 5.3
15-44years. . . . . . . . . . . . . . 6,443 144.9 34,265 588.2 4,1
Northeast . . . . . . . . . . . . . . . . 1,761 146.2 8,320 700.2 4.7
Midwest, . . . . . . . . . . . . . . . . . . 1,984 141.2 8,329 592.9 4.2
South, . . . . . . . . . . . . . . . . . . . . 3,123 155.8 2,490 623.4 4,0
West . . . . . . . . . . . . . . . . . . . . . . 1,576 126.3 5,125 417.1 3,3
45-64years, . . . . . . . . . . . . 3,092 127,9 20,551 850.0 6>6
Northeast ..,.........,.. . . . 690 127,2 5,317 980.7 7.7
Midwest . . . . . . . . . . . . . . . . . . 764 131,3 4,966 653.3 6.5
South . . . . . . . . . . . . . . . . . . . 1,150 138,2 7,554 906.3 6.6
West . . . . . . . . . . . . . . . . . . 488 105.7 2,714 587.3 5.6
65yeers Andover . . . . . . . . . . . . 5,752 313.5 52,294 2,850.1 9,1
Northeast . . . . . . . . . . . . . . 1,356 323.5 15,300 3,648.9 11.3
Midwest. .,, . . . . . . . . . . . . . . . 1,468 318.0 12,614 2,733.3 8.6
Math . . . . . . . . . . . . . . . . . . . . 2,049 325.6 17,816 2,831,2 8.7
West . . . . . . . . . . . . . . . . . . . . 879 270.6 6,563 2,021.2 7.5
24




TABLE 6. NUHLIER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTHS OF STAY, BY AGE ANO
CATEGORY OF FIRS T-LISTEO OIAGNOs IS: UNITEO STATES, 1989
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUOES NEhIBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER lNCLUSICNS ARE 61ASE0 ON THE
INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION. CLINICAL UOOIFICATION (l CO-9 -CH)I
CATEGORY OF FIRS T- LISTEO OIAGNOSIS ANO lCO-9-CU COOE
UNOER 15 L 5-44 45-64 65 YEARS
ALL AGES YEARS YEARS YEARS ANO OVER
NuMBER OF PATIENTS OISCHARGEO IN THOUSANOS


























































ALL COW IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFECTIOUS ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. OOl.l39
NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
HALIGNANT NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208.230-234
MALIGNANT NEOPLASM OF LARGE INTESTINE ANO RECTUAI . . . . . . . . . ..153 -I54. 197.5
MALIGNANT NEOPLASM OF TRACHEA, BRONCHUS, ANO LUNG . . . . . . ..1 02.197. O,197.3
HALIGNANT NEOPLASH OF 8REAST..............................I74-I75. 1917.131
BENIGN NEOPLASNS ANO NEOPLASMS OF UNCERTAIN BEHAvIOR
ANO UNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...210-229.235-239
ENOOCRINE, NUTRITIONAL ANO METABOLIC OISEASES,
ANO IM14UNITY OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...240-279
01 A8ETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...........z50
OISEASES OF THE BLOOO ANC BLOOO-FORNING ORGANS . . . . . . . . . . . . . . . . . . . . . ..28 O-289
MENTAL ofsoRoERs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29o.3L9
PSYCHOSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ALCOHOL OEPENOENCE SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3o3
OISEASES OF THE NERVOUS SYSTEH ANO SENSE ORGANS . . . . . . . . . . . . . . . . . . . . ..32 O-389
OISEASES OF THE CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . ..32 O-336 .34 O-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
OISEASES OF THE EAR ANO llASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
OISEASES OF THE CIRCULATORY SYSTEM...................................390-459
HEART OISEASE....................391-392.0.393-398.402.4 O4.4lO-4l6.42O-429
ACUTE MYOCAROIAL IN FAR CT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..41o
CORONARY ATHEROSCLEROS lS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..+I+.O
OTHER ISCHE141C HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . ..4 LI.413.414. I.4l+.9
CAROIAC OYSRHYTHHIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..427
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..42a.o
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-43a
OISEASES OF THE RESPIRATORY sYsTE#f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..46 O-5l9
ACUTE RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . . . . . . . . ...460-466
CHRONIC OISEASE OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
PNEUNONIA. ALL FORMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4aa-4a6
AS THMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..493
OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..52o-579
ULCERS OF THE STOMACH ANO SMALL INTESTINE . . . . . . . . . . . . . . . . . . . . . . . . ..531-534
GASTR171S ANO 0UOOEN171S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPENOIC ~IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
NONINFECTIOUS ENTERITIS ANO COLITIS . . . . . . . . . . . . ...-............555-556.558
CHOLELITHI ASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5a0-629
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
COUPL1CATIONS OF PREGNANCY, CHILOBIRTH, ANO THE PUERPERIUM 1/ . . . . . . . 630-676
ABORTIONS ANO EC TOPIC ANCi MOLAR PREGNANCIES . . . . . . . . . . . . . . . . . . . . . . ..63 O-639
OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . ..680-709
OISEASES OF THE UUSCULOSKELETAL SYSTEM ANO CONNECTIVE TISSUE . . . . . . . ..71 O-739
ARTHROPATHIES AND RELATEC OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71o-719
INTERVERTEBRAL DISC OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72.?
CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74 O.759
CERTAIN CONOITIONS ORIGINATING IN THE PERINATAL PERIOO . . . . . . . . . . . . . ..76 O-779
SYHPTONS, SIGNS, ANO lLL-OEFINEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . ..7ao-799
INJURY ANO poisoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8oo.999
FRACTURES, ALL SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..eoo-a29
FRACTURE OF NECK OF FEMUR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..azo
SpRAINS ANo STRAINS OF aAcK (INCLuOING NECK) . . . . . . . . . . . . . . . . . . . . . ..a46-a47
INTRAcRANIAL INJURIES (E XCLUOING THOSE i+ITH SKULL FRACTURE ) . . . . . . .. LT5O-854
LACERATIONs ANO OPEN UOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a7&904
fiUPPLEt4ENTARY classifications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VOI.V8Z
FEMALES MITH OELIVERI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..VZ7
11*848



































































































































































































































































1/ FIF.ST-LISTECI OIAGNOSIS FOR FEMALES HITH DELIVERIES IS COOEO V27, SHOHN UNOER .SUPPLEMENTARV cLASSIF ICATIONS..
TABLE 6. NU148ER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTHS OF STAY, ay AGE ANO
CATEGORY OF FIRST-LISTED OIAGNOSIS: UNITEO STATES, 1989—CON.
[DISCHARGES FROt4 NON-F EOERAL HOSPITALS. EXCLUDES NE HBORN INFANTS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE
INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL 140DIFICATION (I CD-9-CH)l
UNOER 15 15-44 45-64 65 YEARS uNOER 15 15-44
ALL AGES
45-64 65 YEARS
YEARS YEARS YEARS ANO OVER ALL AGES Y EARS YEARS YEARS ANO CVER



























































































































































































































































































































































































































































































































































































































































TABLE 7. NUMBER OF PATIENTS OISCHARGEO FRcIM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTHS OF STAY, BY SEX, RACE,
ANO CATEGORY OF FIRST- LISTEO OIAGNOSIS: UNITEO STATES, 1989
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUOES NE IABORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUAIBER INCLUSIONS ARE BASEO ON ThE
INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REV IS1ON, CLINICAL UOOIFICATION (l CO-9-CM)l
SEX
BOTH BOTH
CATEGORY ❑F FIRST- LISTEO OIAGNOSIS ANO lCO-9-CM COOE SEXES MALE FEMALE SEXES HALE FEMALE
NUUBER OF PATIENTS RATE OF PATIENTS CISCHARGEO
OISCHARGEO IN THOUSANDS PER 10,000 POPULATION
ALL COED IT ION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

























































































































































































































































































































































02 INFECTIOUS ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . ...................001-139
03 NE OPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O8.23O.234
MALIGNANT NEOPLASM OF LARGE INTESTINE ANO RECTUH . . . . . . . . ...153-154. 197.5
MALIGNANT NEOPLASM OF TRACHEA, 8RONCHUS, ANO LuNG . . . . . . ..1 02.197. O ,197.3
MALIGNANT NEOPLASH OF aREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lT4-l75. 198.81
BENIGN NEOPLASMS ANO NEOPLASSIS OF UNCERTAIN BEHAVIOR






09 ENOOCRINE, NUTRITIONAL ANO METABOLIC OISEASES,
ANO 1MMUNIT% OISOROERS . . . . . . . . . . . . . . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . ..240-2T9
OIAEETES #lELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250la




MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290-319
PSYCHO SE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299





OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . . . . . . . . . . . . ..- . . . . ..32 O-3a9
OISEASES OF THE CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . ...320-336.340-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366









OISEASES OF THE CIRCULATORY SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...390-459
HEART DISEASE . . . . . . . . . . . . . . . . . . . .391-392.o.393-39a,402.404 .410-416.42a-429
ACUTE HYOCAROIAL INFARCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CORONARY ATHEROSCLE ROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
OTHER ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . ..411-413.41+.1-414.9
CAROIAC OYSRHYTHHIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .428-O
CEREEROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
27
2a
OISEASES OF THE RESPIRATORY SYSTEt4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..46 O-5l9
ACUTE RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . . . . . . . . ...460-466
CHRONIC OISEASE OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..474
PNEUMONIA, ALL FOR MS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486















OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...520-579
ULCERS OF THE S70MACH ANO SMALL INTESTINE . . . . . . . . . . . . . . . . . . . . . . . ...531-534
GASTRITIS ANO OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPEND IC IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
NONINFECTIOUS ENTERITIS ANO COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556.55a
CHOLELITHI AS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
OISEASES OF THE GE NITOURINARY SYSTEfS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5a O-629
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
HYPE RPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
COFIPLICATIONS OF PREGNANCY. CHILOBIRTH, ANO THE PUERPERIUM 1/ . . . . . . . 630-676
ABORTIONS ANO EC TOPIC ANO MOLAR PREGNANCIE S . . . . . . . . . . . . . . . . . . . . . ...630-63943





OISEASES OF THE MUSCULOSKELETAL SYSTEM ANO CONNECTIVE TISSUE . . . . . . ...710-739
ARTHROPATHIES ANO RELATEO OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...710-719
INTERvERTEBRAL OISC ❑ ISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
CONGENITAL AN OMALI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..740- 759
49 CERTAIN CONO1TIONS ORIGINATING IN THE PERINATAL PERIOO . . . . . . . . . . . . . ..76 O-779







INJURY ANO POISONING . . . . . . . . . . . . . . . . . . . . . . . . .........................800-999
FRACTURES, ALL SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a20
SPRAINS ANO sTRAINs OF 8ACK (I NCLUOING NEc K) . . . . . . . . . . . . . . . . . . . . . ..a46-847
INTRACRANIAL INJURIES (EXCLUOING THOSE WITH SKULL FRACTURE ) . . . . . . ..85 O-LI54






SUPPLEMENTARY CLASSIFICA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VO1-Va2
FEMALES HITH DEL IV ERIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v27
FIRST-L ISTEO OIAGNOSIS FOR FEMALES UITH DELIVERIES IS COOEO V27, SHOHN UNOER *SUPPLEMENTARY CLASS IF ICATIONS. W
28
TAEILE 7. NUHBER OF PATIENTS OISCHARGELI FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES. ANO AVERAGE LENGTHS OF STIY, BY SEX, RACE.
ANO CATEGORY OF FIRS T-LISTEO OIAGNOSIS: UNITEO STATES, 1989—CON.
COISCHARGES FRON NON-F EOERAL HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE hUH8ER INCLUSIONS ARE BASEO Oh THE
INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL t100IFICATICIN (ICD-9-CM)I
sEX—CON. RACE
BOTH ALL ALL NOT ALL ALL NOT
SEXES HALE
ALL ALL NoT
FEMALE RACES UHITE OTHER STATEO RACES IAHITE CTHER STATEO RACES UHITE OTHER STATEO
AVERAGE LENGTH







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































TABLE 8. NUM5ER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTHS OF STAY, EY GEOGRAPHIC
REGION AND CATEGORY OF FIRS T-L ISTEO OIAGNOSIS: UN ITEO STATES, 1989
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUDES NEuBORN INFANTS. DIAGNOSTIC GRCUPINGS AND COOE NUMBER INCLUSICNS ARE BASEO ON THE
1NTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVIS1ON, CLINICAL HOO1F1CATION (l CO-9-CH)J
UN ITEO NORTH-
CATEGORY OF FIRS T-L ISTEO OIAGNOSIS ANO ICO-9-CH COOE STATES EAST MIOkl EST SOUTH h’EST



























































ALL COED IT IO NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFECTIOUS ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...001-139
NEOPLAS$IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208.230-234
MALIGNANT NEOPLASM OF LARGE INTESTINE ANO RECTUH . . . . . . . . . ..155 -154.19T.5
MALIGNANT NEOPLASM OF TRACHEA, BRONCHUS, ANO LUNG . . . . . . ..10.1917 .O. I91.3
MALIGNANT NEOPLASM OF BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17+ 175. 198.81
BENIGN NEOPLASMS ANO NEOPLASMS OF UNCERTAIN BEHAVIOR
ANO UNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...210-229.235-239
ENOOCRINE, NUTRITIONAL ANO METABOLIC OISEASES,
ANO IMMUNITY OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...240-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
OISEASES OF THE 8LOO0 ANO BLOOO-FORMING ORGANS . . . . . . . . . . . . . . . . . . . . . ..2ao-2a9
MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319
PSYCHO SE A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ALCOHOL OEPENOENCE SYNOROIIE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..303
OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . . . . . . . . . . . ...-......320-389
OISEASES OF THE CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . ..32 O-336 .34 O-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
OISEASES OF THE EAR ANO NASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . ..380 -3LT9
OISEASES OF THE CIRCULATORY SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...390-459
HEART OISEASE . . . . . . . . . . . . . . . . . . ..391-392.0 .393 -398.4 02.404.410-4 L6.42O-429
ACUTE MYOCAROIAL INFARCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CORONARY ATHEROSCLEROS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
OTHER lSCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . ...411-413.414.1-414.9
CA ROIAC OYSRHYTHMIA S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..427
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .428.0
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
OISEASES OF THE RESPIRATORY SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-519
ACUTE RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . . . . . . . . . ..46 O-466
CHRONIC OISEASE OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
PNEUHONIA, ALL FORDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
AS THEA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
OISEASES OF THE OIGESTIVE SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..520-579
ULCERS OF THE STOMACH ANO S14ALL INTESTINE . . . . . . . . . . . . . . . . . . . . . . . ...531-534
GASTRITIS ANO OUOOENIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPEND ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
NONINFECTIOUS ENTERITIS ANO COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . ..555 -556 S558
CHOLELITHI AS IS....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-629
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
HYPE RPLASIA OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
COMPLICATIONS OF PREGNANCY, CHILOBIRTH, ANO THE PUERPERIUM 1/ . . . . . . . 630-676
ABORTIONS ANO EC TOPIC ANC MOLAR PREGNANCIE S. . . . . . . . . . . . . . . . . . . . . ...630-639
OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . ...680-709
OISEASES OF THE MUSCULOSKELETAL SYSTEM ANO CONNECTIVE TISSUE . . . . . . . ..7 LO-T39
ARTHROPATHIES ANO RELATEO OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-T19
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
CONGENITAL ANOMALI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-159
CERTAIN CONDITIONS ORIGINATING IN THE PER INATAL PER 100 . . . . . . . . . . . . . ..76 O-779
SYMPTOMS, SIGNS, ANO ILL-O EFINEO CONDITIONS . .. .. ... ... .. .. . ..... .. ...7130-799
INJURY ANO Poison ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..aoo-999
FRACTURES, AU SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
.3PRAINS ANO STRAINS OF BACK (INCLUOING NEc K) .. ... .. .. ... . ... .. .. . ..846-a47
INTRACRANIAL. INJuRIES (E XCLUOING THOSE WITH SKuLL FRACTURE ) . . . . . . .. I35O-LT54
LACERATIONS ANO OPEN HCUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87 O.9O4
SUPPLEMENTARY CLASSIFICA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-.. VO1-V82




































































































































































































































































































1/ FIRST-L ISTEO OIAGNOSIS FOR FE HALES 141TH DELIVERIES IS COOEO V2T, SHOHN UNOER ‘SUPPLEMENTARY CLASS IF ICATIONS. ”
30
TABLE 8. NUH8ER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF CISCHARGESS AND AVERAGE LENGTHS OF STAYS BY GEOGRAPHIC
REGION ANO CATEGORY OF FIRST-L ISTEO OIAGNOSIS: UNITEO STATES. 1989 ‘CON.
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUOES NEIABORN INFANTS. DIAGNOSTIC GRGuPINGS ANO COOE NUHBER INCLUSIONS ARE BASEO ON THE
INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REvISION, CLINICAL HOOIFICATION (ICO-9-CWI
uNITEO NORTH- UNITED NGRTH-
STATES EAST NIOUEST SOUTH UEST STATES EAST 14101AEsT SOUTH liEST

















































































































































































































































































































































































































































































































































































































































Table 9. Number of all-listed diagnoses for patients discharged from short-stay hospitals, by age, sex, race, and geographic region, by diagnostic category: United States, 1989
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the Interrrational Classification of Diseases, 9th Revision,
C/irrica/ Modification (lCD-%CM)]
Age Sex Race Region
Au Under 15-44 45-64 65 years All
Diagnost~ category and ICD–9-CM code diagnoses
Not North- Mid-
15 yeare years yeare and over Male Female White other stated east west South West
Allcondhons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infecfiius and parasitic diseases . . . . . . . . .. 001-139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..14U-239
Malignant neoplasm. . . . . . . .140-208, 230, 234
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignar?t neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . ..162, 197.0, f97.3
Malignant neoplasm of breast . . . . . 17+175, 198.81
Benign neoplasms and neoplasms of uncertain
behavior and unspacifrad nature. . . . ...21 F229, 235–239
Endocrine, nutrhonal and metabolic diseases and
immunity disorders . . . . . . . . . . . . . . . . . . . . . . .. 24+279
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . ...250
Diseases of the blood and blood–forming organs . . . 280–289
Mental disorders . . . . . . . . . . . . . . . . . . . . . . ...290-319
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . ...29&299
Alcohol dependence syndrome . . . . . . . . 303
Diseases of the nervous system and sense organs . . . 32&389
Diseases of the central nervous system . . 320-338, 340–349
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...388
Diseases of theearand mastoid process . . . . . . . 38C-389
Diseases of thecmwlatorysystem. . . . . . . . . .39&459
Heart disease . . . . 391–392.0,393–398,
402, 404, 410-416, 42W429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . ...410
Coronary atherosclerosis . . . . .414.0
Other ischemic heart disease. . . . 4if--413, 4l4.l-ll4.g
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease. . . . . . . . . . . . . ..430-438
Diseases of the respiratory system. . . . . .480-519
Acute respiratory infections, except influenza. . . . . . . . 46W466
Chronic diseases oftonsils and adenoids. . . . . . . . . 474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system. . . . . . . . .52&579
Ulcers of thestomach and small intestine. . . . . . . . .531–534
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . ...535
Appendicitis . . . . . . . . . . . . . . . . . . . . . . . . ...540-543


























































































































































































































































































































































































































































































































Table 9. Number of all-listed diagnoses for patients discharged from short-stay hospitals, by age, sex, race, and geographic region, by diagnostic category: United States, 1989-Con.
[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the /nterrratiorra/ Classification of Diseases, Dth Revision,
C/inica/ Modification ([CD-9-CM)]
Age Sex Race Reg;on
All Under 15-44 45-64 65 yeers
Diagnostic category and ICD–9-CM code
All Not North- Mid-
diagnoses 15 yeara years years and over Male Female White other stated east weat South West
Noninfectious enteritis and colitis . . . . . . . . . ...555-556. 558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseasas of the genitourinary system . . . . . . . . . . . , 580-629
Calculus of fddneyand ureter . . . . . . . . . . . . . . . . . ...592
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . ...600
Complications of pregnancy, childbirth, and the
puerperiuml . . . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Abortions and ectopic and molar pregnancies. . . ...630-839
Diseases of the skin and subcutaneous tissue . . . . . 680–709
Diseases of the musculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . . . . . . ...710-739
Arthropathies and related disorders . . . . . . . . . . ., 710-719
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . . 722
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . ...740-759
Certain conditions originating in the perinatal period. . . . . 760-779
Symptoms, signs, and ill-defined conditions. . . . . . . ...780-799
Injury and poisoning . . . . . . . . . . . . . . . . . . . . . . ...800-999
Fracturea, allsites . . . . . . . . . . . . . . . . . . . . . . . ..80U-829
Fracture ofneck of femur . . . . . . . . . . . . . . . . . . . ...820
Sprains and slrains of back (including neck) . . . . . ...846-647
Intracranial injuries (excluding those with skull
fractures) . . . . . . . . . . . . . . . . . . . . . . . . . . ...850-854
Laceration and open wounds . . . . . . . . . . . . . . ...870-904
Supplementary classifications. . . . . . . . . . . . . . . . . . , VO1-V82





















































































































































































































































































































1First-1isted iagnosis for femaleswith derweries is coded V27, shown orx+sr“swpp!muenlaryctassiticat”ms.”
co
G)
TABLE 10. NUHBER OF ALL-LISTEO PROCEDURES FOR PATIENTS DISCHARGED FRoM SHORT-STAY HOSPITALS, BY AGE ANO PROCEOURE CATEGORY:
UNITEO sTATES, 1989
[DISCHARGES FRDM NON-FEDERAL HOSPITALS. EXCLUOES NE WORFI INFANTS. GROUPINGS OF PROCEDURES BY ANATOMICAL SYSTEMS ANO COOE hUHBER
INCLUSIONS ARE BASEO ON THE 1NTERNATIONAL CLASS1FICATION OF OISEASES. 9TH REV IS1ON, CLINICAL MODIFICATION (ICO-9-C14) ]
uNo ER 15 15-44 45-64 65 YEARS
PROCEOURE CATEGORY ANO lCO-9-CM COOE 1/ ALL AGES YEARS YEARS YEARS ANo OVER
NUMBER OF AL L-LISTEO PROCEDURES IN THOU SANOS























































































































OPERATIONS ON THE NERVOUS SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
909
377
113OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-07 *
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. OL1-16
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13. 1-13.6






OperatiOnS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..la-zo 16a 96
OPERATIONS ON THE NOSE, 140UTH, ANO PHARYNx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY ANO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8







OPERATIONS ON THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . ..-- . . . . . . . . . . . . . ...-30-34








OPERATIONS ON THE CARDIOVASCULAR SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY AR7ERY 08STRUCT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..36.0
CORONARY ARTERY OYPhSS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
CAROIAC CA THETERIZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .37.21-37 .23













82OPERATIONS ON THE HE141C ANO LYMPHATIC SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4O-41 385 20
OPERATIONS ON 7HE OIGESTIVE SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ESOPHAGOSCOPY ANO GASTROSCOPY (NATURAL ORIFICE ) . . . . . . . . . . . . . . . . . . . .42.23 .44.13
PARTIAL GASTRECTOMY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548..9.45.6-45.8
COLOWSCOPY ANO SIGt40100SCOPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45.23 -45.24
APPENDECTOMY, EXCLUOING INCIDENT AL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
HE140RRHOI0 EC TOMY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49.43 -49.46
CHOLKYSTECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5l.2
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
































OPERATIONS ON THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55-59





OPERATIONS ON THE FIALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60-64





OPERATIONS ON THE FENALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
00 PHCRECTOHY ANO SAL PINGO-COPHORECT OUY . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.3-65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TuBEs . . . . . . . . . . . . . ...66.2-66.3
HYSTEREC TOMY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3-68.7
OILATION ANO CURETTAGE OF UT ECUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ------- 69.0















OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
EPISIOTONY wITH OR HITHOUT FGRCEPS OR VACUUM
EXTRACT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72.1. T2.21. T2.3l.72.7l.73.6
CESAREAN SEC TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74.2,74.4,74.99











OPERATIONS ON THE llUSCULOSKELETAL SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76-84
OPEN REOUCTION OF FRACTURE, ExCEPT JAti . . . . . . . . . . . . . ..3*79957792-79 .3*79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT .lAu . . . . . . . . . . . ..76.00796 .78.74 .0-79. L.79.4
EXCISION OR OBSTRUCTION OF INTERVERTEBRAL OISC ANO SPINAL FUSION.. . ..ao.5$81.0
ARTHROPLASTY ANO REPLACEFIENT OF KNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47,81.54-81.55























OPERATIONS ON THE INTEGut4ENTARY SYSTEtI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a5-a6






34OR SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.2.86.4
ExCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN





MISCELLANEOUS OIAGNOSTIC ANO THERAPEUTIC PROCEDURE S. . . . . . . . . . . . . . . . . . . . . ...87-99
COMPUTER 12E0 AXIAL TOMOGRAPHY (CAT SCAN) . . . . . . . ..841 .878714 I.87.71 ,s8.01,88.38
PYELOGRA14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .87.73 -87.75
ARTERIOGRAPHY ANO AN GIOCARCIOGRAPHY USING CONTRAST MATER IAL . . . . . . . ...88.4-88.5
OIAGNOSTXC ULTRA SOUN D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
CIRCULATORY MONITORING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.6

























1/ INCLUOES AOOENOA TO THE IC&9-C14 EFFECTIVE OCTOBER 1, 1989
NOTE: SEE ‘ME OICAL COOING ANO EOIT, m APPENOIX 1, FOR COOING Moo1FICATIONS FOR THE NATIONAL HOSPITAL OISCHARGE SLRVEY.
34
TABLE 11. RATE OF ALL-LISTED PROCEDURES FOR PATIENTS OISCHARGEO FROM SHGRT-STAY HOSPITALS, BY AGE ANO PROCEOURE CATEGORY:
STATES, 1989
UNITEC
[O ISCHARGES FROM NON-FEOERAL HOSPITALS. EXCLUOES NE HBORN INFANTS. GROUPINGS OF PROCEDURES BY ANATOMICAL sYSTEHS ANO CODE tWMBER
INCLUS IONS ARE BASEO ON THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL MOOIFICAT ION ( ICO-9-C14) 1
UNOER 15 15-44
PROCEOLRE CATEGORY ANO ICO-9-CN COOE 1/
4?5-64 65 YEARS
ALL AGES YEARS YEARS YEARS ANO OVER
RATE OF ALL-L ISTEO PROCEDURES PER 100,000 POPULATION
ALL PROCEOIJRES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPERATIONS ON THE NERVOIJS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..c I-05
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-07
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. OE.I6
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l3.l.l3.6
INSERTION OF PROSTHETIC LENS (P SE UOOPHAKOS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L3.7
OPERATIONS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..18-.?0
OPERATIONS ON THE NOSE, HOUTH, ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY ANO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
TONSILLECTOMY WITH OR WITHOUT AOENOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . ..28.2-28.3
OPERATIONS ON THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3O-34
8RON~Oscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..33.2 l.33.23
OPERATIONS ON THE CAROIOVASCIJLAR SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY ARTERY OBSTRUCT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
CAROIAC CA THETERIZAT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..37.21 -37.23
PACENAKER INSERTION, REPLACEMENT, RE140VAL, ANO REPAIR . . . . . . . . . . . . . ...37.7-37.8
OPERATIONS ON THE HENIC ANO LYMPHATIC SYSTEI! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4O-41
OPERATIONS ON THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ESOPHAGOSCOPY ANO GA5TR05cGpy (NATURAL ORIFICE ) . . . . . . . . . . . . . . . . . . . .42.23,44 .13
PARTIAL GASTRECTOHY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548.8.45.6-45.8
COLONOSCOPY ANO SIGMOIOOSCCPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45.23 -45.24
APPENOECTOtlY, EXCLUOING INCIDENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..47.o
HEMORRHOIOECT014 Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..49.43 -49.46
CHOLECYSTECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..51.z
REPAIR OF INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53. o-53.1
CIVISION OF PERITONEAL ADHESION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
OPERATIONS ON THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.59
ENOOSCOPIES THROUGH NATURAL CRIF ICE . . ..- . . . . . . . ..55.2 l-55.22 .56.3 l.57.32.58.22
OPERATIONS ON THE MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60-64
PROS TATECT014Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
OPERATIONS ON THE FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
OOPHORECTO14Y ANO SAL PINGO-COPHORECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.3-65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TUBES . . . . . . . . . . . . . ...66.2-66.3
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3 -6a.7
OILATION ANO CURETTAGE OF UT ECUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69. o
















































































































































































08 ST ET R1 CAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
EPISIOTOMY t61TH OR iAITHOUT FORCEPS OR VACUUM
EXTRACT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72.1.72.21.72.31,72.71,73.6
CESAREAN sEc TIoN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74. o.7+.2.74.4.7+.99
REPAIR OF CURRENT OEISTETRIC LA AERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6













OPERATIONS ON THE INJSCIJKOSKELETAL SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76-a4
OPEN REOUCTION OF FRACTURE, EXCEPT JAH...............3,79957792-79.3,79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT JAU . . . . . . . . . . ...76.00796.78.74.0-79.1.79.4
EXCISION OR OBSTRUCTION OF INTERVERTEBRAL OISC ANO SPINAL FUSION . . . ..8 O.5Oal.O
ARTHROPLASTY AND REPLACEMENT OF KNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47,81.54-81.55




































OPERATIONS ON THE 1NTEGWIENTAR% SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a5-a6
14ASTECT014Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
OR SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a6.2-a6.4
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN





















MISCELLANEOUS OIAGNOSTIC ANO THERAPEUTIC PROCEDURES . . . . . . . . . . . . . . . . . . . . . ...87-99
COMPUTERIZE AXIAL TGHOGRAPHY (CAT SCAN).........L341*a7a714a8a0178aa3aOl.8a.3a
PYELOGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a7.73-a7.75
ARTERIOGRAPHY ANO AN GIOCARCIOGRAPHY USING CONTRAST 14ATERIAL . . . . . . . ...88.4-88.5
DIAGNOSTIC ULTRA SOUND. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..aa.7
CIRCULATORY MONITORIN G. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...8.7.6
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TABLE 12. NUMEER OF ALL-LISTED PRCCEOURES FOR PATIENTS DISCHARGE FIW4 SHORT-STAY HOSPITALS, BY SEX AND PROCEOURE CAT EGORV: UNITED
STATES, 1989
[DISCHARGES FROM NON-F EOERAL HOSPITALS. EXCLUDES NEWBORN INFANTS. GROUPINGS OF PROCEDURES BY ANATOMICAL SYSTEUS ANO COOE NUUEER
INCLUS1ONS ARE BASEO ON THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REV IS1ON, CLINICAL HOOIFICATION (ICO-9-CM) 1
PROCEOURE CATEGORY ANO lCO-9-CU COOE 1/ BOTH SEXES MALE FEMALE
NUHBER OF AL L-L ISTEO PROCEOUIIES IN THOLSANOS
ALL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPERATIONS ON THE NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Cl.O5
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..06-OT
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13. 1-13.6
INSERTION OF PROSTHETIC LENS (PSEUOOPHAKOS ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.7
OPERATIONS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l8.2O
OPERATIONS ON THE NOSE, MOUTH, ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY AND REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
TONSILLECTOMY HITH OR HITHOUT AOENOIOECTOM Y....... . . . . . . . . . . . . . . . . ...28.2-28.3
OPERATIONS ON THE RESPIRATOR SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-34
F3RONCHOSC0 PA....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33.21 -33.23
OPERATIONS ON THE CARDIOVASCULAR SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY ARTERY OBSTRUCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..36.l
CAROIAC CATHETERIZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31. 21-37.23
PACE HAKER INSERTION. REPLACEMENT. REMOVAL. ANO REP AI R........ . . . . . . ..37.7 -37. a
OPERATIONS ON THE HE141C ANO LYMPHATIC SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41
OPERATIONS ON THE OIGESTIVE SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42.54
ESOPHAGOSCOPY ANO GASTROSCCPY (NATURAL ORIFICE ) . . . . . . . . . . . . . . . . . . . .42.23 .44.13
PARTIAL GAST RECTOFIY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548.8.45.6-45.8
COLONOSCOPY ANO SIGMOIOOSCGPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..45.23 .45.24
APPENOECTOFIY, EXCLUOING INCIDENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..47.O
HEHORRHOIO EC TOADY.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49.43 -49.46
CHOLECYSTE CT OMY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53. O.53.l
oIv ISION OF PERITONEAL ADLESION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
OPERATIONS ON THE URINARY SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.59
ENOOSCOPIES THROUGH NATURAL OR IF ICE . . . . . . . . . . . . ..55.2 l-55.22 .56.3 l.57.32.58.22
OPERATIONS ON THE MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6O-64
PROS TATECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
OPERATIONS ON THE FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
00 PHORECTOFIY ANO SAL PINGO-OOPHOR ECTOUY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .65.3 -65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TuBES . . . . . . . . . . . . . . ..66.2-66.3
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3.68.7
OILATION ANO CURETTAGE OF UT ECUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.0
REPAIR OF CYSTOCELE ANO RECTOCELE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7O.5
OBSTETRICAL Procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
EPISIOTOKIY WITH OR 141THOUT FORCEPS OR VACUUM
EXTRA CT IO N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . T2.1, T2.21,72.31, T2.71,73.6
CESAREAN SEC TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74. 0-T4.2. T4.4.74.99
REPAIR OF CURRENT OBSTETRIC UC ERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
OPERATIONS ON THE MUSCULOSKELETAL SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76-a4
OPEN REOUCTION OF FRACTURE, EXCEPT JAB . . . . . . . . . . . . . . . 76.79,79 .2-19.3,79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT JAU . . . . . . . . . . . ..76.00796 .78.14 .O-79.1.79.4
EXC1S1ON OR OESTRUCTION OF INTERVERTEBRAL OISC ANO SPINAL FUSION . . . ..aO.5O8l.O
ARTHROPLAS7V ANO REPLACEMENT OF KNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47,81.54-81.55
OPERATIONS ON MUSCLES. TENOONS. FASCIA, ANO BuRsA . . . . . . . . . ...32-83.1.83.3-83.9
OPERATIONS ON THE INTEGLN4ENTARY SYSTEt4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a5-86
MAST ECTOMY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
OR SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.2.86.4
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN
SKIN GRAFT (EXCEPT LIP OR HOUTH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..86.6 .86. T
MISCELLANEOUS DIAGNOSTIC ANO THERAPEUTIC PROCEDURE S . . . . . . . . . . . . . . . . . . . . . ...87-99
COUPUTERIZEO AXIAL TOMOGRAPHY (CAT SCAN) . . . . . . . ..a41.878Tl.8 a801.8a83a Ol.8a.3a
PYELOGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-.. .a7.73-87 .75
ARTERI06RAPHY ANO AN GIOCAROICGRAPHY USING CONTRAST HA TERIAL . . . . . . . . ..aa.4-a8.5
oIAGNOSTIC ULTRA SOUN D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a8.7
CIRCULATORY HONITORING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a9.6
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TABLE 13. RATE OF ALL-L ISTEO PROCEDURES FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY SEX ANO PROCEDURE CATEGORY:
STATES, 19B9
UNITEC
[DISCHARGES FROFl NON-F EOERAL HOSPITALS. EXCLUDES NE14BORN INFANTS. GROUPINGS OF PROCEDURES BY ANATOMICAL SYSTEMS ANO COOE NUMBER
INCLUSIONS ARE BASED ON THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL HOOIFICAT ION (ICO-9-CAI) 1
PROCEDURE CATEGORY ANO ICO-9-CH COOE 1/ BOTH SEXES HALE FEHALE
RATE OF ALL-L ISTEO PROCEDURES PER 100,000 FOPULATION
ALL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,241.1 13,+66.7 lLT,.E49.2
OPERATIONS ON THE NERVCUS SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Ol.O5







OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O6.O7 46.0 25.6
165.6
65.1
196.7OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .08-16
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l3.l.l3.6








OPERATIONS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20 68.2 78.0 5B.9
OPERATIONS ON THE NOSE, MOUTH, ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2I-29
RHINOPLASTY ANO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2l.8










OPERATIONS ON WE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-34







OPERATIONS ON THE CARDIOVASCULAR SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY ARTERY obstruction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..36.l
CAROIAC CA THETERIZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 T.2l.37.23
















OPERATIONS ON THE HEt41C ANO LYMPHATIC SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41 156.1 159.3 153.1
OPERATIONS ON THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ESOPHA60SCOPY ANO GASTROSCOPY (NATuRAL oRz FIcE) . . . . . . . . . . . . . . . . . . ..42.23 .44.l3
PARTIAL GASTRECTOMY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548.8.45.6-45.8
COLONOSCOPY ANO SIG140100SCOPY......................................45.23-45.24
APPENOECTONY, EXCLUDING lNCIOENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..47.O
HEMORRHOIOECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49.43 -49.46
CHOLECYSTEC70MY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
REPAIR OF INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53.0-53.1



























OPERATIONS ON THE URINARY SYSTW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.59







OPERATIONS ON THE MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6O-64







OPERATIONS ON THE FEMALE GENITAL CRGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
00 PHORECTOHY ANO SAL PINGO-OOPHORECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65.3-65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TUBES . . . . . . . . . . . . . ...66.2-66.3
HYSTERECTO MY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
OILATION ANO CURETTAGE OF UT ECUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.0
REPAIR OF CYSTOCELE ANO RECTCCELE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
















OBSTETRICAL PRWEOURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
EPISIOTOMY IAITH OR MITHOUT FORCEPS OR VACUUM
EXTWCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72.1.72.21 .72.3 l.72.7l.73.6










CESAREAN SEC TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74. Q.74.2.74.4. i4.99









OPERATIONS ON THE HUSCWOSKELETAL SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76-84
OPEN REOUCTION OF FRACTURE, EXCEPT JAH . . . . . . . . . . . . ...3.79957792-79.3.79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT JAH . . . . . . . . . . . .. T6.00796.78.74 .O-79.1.79.4
EXCISION OR OBSTRUCTION OF INTERVERTEBRAL OISC ANO SPINAL FUSION . . . ..8815 .81.O
ARTHROPLASTY ANO REPLACEMENT OF KNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47.81.54-81.55



















MAST KTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
OR SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.2.86.4
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN
SKIN GRAFT (EXCEPT LIP OR MouTH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.6.86.7 50.4 62.7 3B.9
MISCELLANEOUS DIAGNOSTIC ANO THERAPEuTIC PROCEDURES . . . . . . . . . . . . . . . . . . . . . ...87-99
COHPUTERIZEO AXIAL TOMOGRAPHY (CAT SCAN) . . . . . . . ..841 .87871 .88801 .88838 O1.88.38
PYELOGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87.73-87 .75
ARTERIOGRAPHY ANO AN G1OCARDIOGRAPHY USING CONTRAST MATER ILL . . . . . . . . ..88.4-88.5
DIAGNOSTIC ULTRASOUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
CIRCULATORY WNITORING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.6
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TABLE 14. NUMEER OF ALL-LISTED PROCEDURES FOR PATIENTS OISCHARGEO FROH SHORT-STAY HOSPITALS, BY RACE ANO PROCEOLRE CATEGORY:
UNITEO STATES, 1989
[DISCHARGES FROM NON-F EOERAL HGSPITALS. EXCLUOES NE IABORN INFANTS. GRouPINGS OF PROCEDURES BY ANATOMICAL SYSTEHS ANO COOE NUMBER
INCLUSIONS ARE BASEO ON THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REV1S1ON, CLINICAL MODIFICATION (ICO-9-CM) ]
ALL
PROCEOURE CATEGORY ANO lCO-9-CM COOE 1/
NOT
ALL RACES IAHITE CThER STATED


















































































































































































ALL PROCEDUR ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPERATIONS ON THE NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
909
377
OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .06-07 113
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13. 1-13.6




OPERATIONS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20 168
GPERATIONS ON THE NOSE, MOUTH, ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY ANO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..21.8




OPERATIONS ON THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-34







OPERATIONS ON THE CARDIOVASCULAR SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35-39
REMOVAL OF CORONARY ARTERY OBSTRUCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
CAROIAC CA THETERIZAT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .37.21 -37.23
PACEMAKER 1NSERTION, REPLACEMENT, RE140VAL, ANO REPAIR . . . . . . . . . . . . . . ..37. T-37.8 275
385
5.36o
OPERATIONS ON 7HE HE141C ANO LYMPHATIC SYSTE14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41
OPERATIONS ON THE DIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ES OPHAGOSCOPY ANO GAST ROSCOPY (NATuRAL ORIFICE ) . . . . . . . . . . . . . . . . . . . .42.23 .44.13
PAR71AL GA ST RECTOMY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548.8.45.6-45.8
COLONOSCOPY ANO SIGMOIOOSCOPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45.23 -45.24
APPENDECTOMY, EXCLUOING IN CIOENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
HEMORRHOIOECTOMY... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49.43 -49.46
CHOLECYSTE CTaHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
REPAIR OF IN GUINAL HER NIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1








OPERATIONS ON 7HE URINARY SYSTW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55.59
ENOOSCOPIES THROUGH NATURAL ORIF ICE . . . . . . . . . . . . ..55.2 l-55.22 .56.3 l.5T.32.58.22
1,594
530
OPERATIONS ON THE HALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .60-64
PROS TATECTONY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
64a
376
OPERATIONS ON THE FEHALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
00 PHORECTOPiY ANO SALPINGO-OO PHORECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.3-65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TuBES . . . . . . . . . . . . . ...66.2-66.3
HYSTERECTO MY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
DILATION AND CURETTAGE OF UT ECUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.0







6,383OBSTETRICAL PRXEOURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
EpIS1oTOHY HITH OR UITHOUT FORCEPS OR VACUUM
EXTRACT IO N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72.1. 72.21, T2.31,72.71, T3.6
CESAREAN SEC TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74. o- T4.2,74.4,74 .99




OPERATIONS ON THE MUSCULOSKELETAL SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .76-84
OPEN REOUCTION OF FRACTURE, EXCEPT .AAU. . . . . . . . . . . . ...3.79957792-79.3.79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT .IAU . . . . . . . . . . . ..76.7 O*76.76.79 .0-79 -1*79.4
ExCISION OR OBSTRUCTION OF INTERVERTEBRAL DISC ANO SPINAL FUSION . . . ..8 O.5.81.O
ARTHROPLASTY ANO REPLACEMENT OF KNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47,81.54-81.55







Operations ON THE IN TEGUn EN TARy SYSTE14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .85-86
MAST ECTOMY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
OR WBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..86.2-86.4
EXCISION OR OBSTRUCTION OF LESION OR TISSUE OF SKIN





MISCELLANEOUS DIAGNOSTIC ANo THERAPEUTIC PROCEDURE S . . . . . . . . . . . . . . . . . . . . . ...87-99
COMPUTER 12E0 AXIAL TO140GRAPHY (CAT SCAN) . . . . . . . ..841 .87871 .B8801.88B3801 .88.38
PYELOGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87.73 -8 T.75
ARTERIOGPAPHY AND AN GIOCARO1OGRAPHY USING CONTRAST MATER IAL . . . . . . . ...88.4-88.5
DIAGNOSTIC ULTRA SOUND. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
CIRCULATORY MONITORING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B9.6








1/ INCLUOES AOOENOA TO THE lCO-9-CM EFFEcTIvE OCTOBER 1, 1989
NOTE: SEE ‘HE OICAL COOING ANO ED IT, m APPENOIX I , FOR COOING HoOIFICATIONS FOR THE NATIONAL HOSP lTAL OISCHARGE SLRVEY.
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lALILE 15. NlN4i?ER OF ALL-LISTED PRCCEOLIRES FOR PATIENTS OISCHARGED FRON SHORT-STAY HOSPITALS, BY GEOGRAPHIC REGICN ANO PROCEOURE
CATEGORY: UNXTEO STATES, 1989
[DISCHARGES FROU NON-F EOERAL HOSPITAL S.. EXCLUOES NEWORN INFANTS. GROUPINGS OF PROCEDURES BY ANA1OH1CAL SYSTEMS ANO COOE NUMBER
INCLUSIONS ARE BASEO ON THE INTERNATIONAL CLASSIFICATION OF OISEASES, 9TH REVISION, CLINICAL MOOIF ICA11ON (XCO-9-C14) I
UNITEO NORTH-
PROCEOURE CATEGORY ANO ICO-9-CM COOE 1/ STATES EAST NIOUEST 3our H HESI
hLL PROCEDUR ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPERATIONS ON THE NEAcVOUS SYSTEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Ol.O5
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
OPERATIONS ON THE ENOOCRINE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..06-OT
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..13.1-13.6
INSERTION OF PROSTHETIC LENS (PSEUOOPHAKOS ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.7
OPERATIONS ON 7HE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
OPERATIONS ON THE NOSE, NOUTH, ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY NO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
TONS ILLECTONV MITH OR wITHOUT AOENOIOECTONY . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
GPERATfoNS ON THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-3+
BRONCHOSCOPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..33.2 l-33.23
OPERATIONS ON THE CAROIOVASCLILAR SHYSTER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY ARTERY OBSTRUCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
CAROIAC CA THETERIZAT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..37.21 -37.23
PACE UAKER INSERTION, REPLACEMENT, RE140VAL, ANO REP AIR . . . . . . . . . . . . . . ..37.7 -31. B
OPERATIONS ON 7HE HE)IIC ANO LYNPHATIC SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41
OPERATIONS ON THE 016 ESTIVE SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ESOPHA60SCOPY ANO GA STROSCOPV (NATuRAL oRIpxcE) . . . . . . . . . . . . . . . . . . ..42.23 .44. I3
PARTIAL GA ST RECTONY ANO RESECTION OF INTESTINE . . . . . . . . . . ...46.4548.8.45.6-45.8
COLONOSCOPY ANO SIWOINSCCPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..45.2 >45.24
APPENOECTO14V, EXCLUOINC INCIDENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.0
HEMOARHOIO ECT014Y. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..49.43 -49.46
cHoLKYsTEcTMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5l.2
REPAIR OF INWINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .53.0 -53.1
OIVISION OF PERITONEAL ADHESIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
OPERATIONS ON THE URINARY SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55-59
ENOOSCOPIES THROUGH NATURAL ORIF ICE . . . . . . . . . . . . ..55.2 l-55.22 .56.3 l.57.32.58.22
OPERATIONS ON THE MALE GENITAL ORCANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6O-64
PROSTATECT CUY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
OPERATIONS ON THE FENALE GENITAL 0S6ANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65-71
00 PHLXCECTONY AND SAL PINGO-OOPHORECT ONY. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.3-65.6
BILATERAL OBSTRUCTION OR OCCLUSION OF FALLOPIAN TUBES . . . . . . . . . . . . . ...66.2-66.3
HYSTERECTO MY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3 -6S!.7
OILATION ANO CURETTAGE OF UT ECU S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.0
REPAIR OF CYSTOCELE ANO RECTOCELE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
OBSTETRICAL PRWEOURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...12-75
EPISIOTOMY H ITH OR U ITHOUT FORCEPS OR VACUUM
EXTRACT IO N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72.1 .72.21 ,72.31,72 .71,73.6
CESAREAN SK TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74. O.74.2.74.4.74.99
REPAIR OF CURRENT OBSTETRIC LACERATI@4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
OPERATIONS ON THE WSCWOSKELETAL SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76-84
OPEN REOUCTICS! OF FRACTURE, EXCEPT JAw . . . . . . . . . . . . ...3.79957792-79.3.79.5-79.6
OTHER REOUCTION OF FRACTURE, EXCEPT JAIS. . . . . . . . . . . ..76.00196 .78.l4.O-l9.l.79.4
EXCISION OR OBSTRUCTION OF INTERVERTEBRAL OISC ANO SPINAL FUSION . . . ..8 O.5O8I.O
ARTHROPLASTY ANO REPLACEMENT OF RNEE . . . . . . . . . . . . . . ..l/ 81.41-81.47,81.54-81.55
OPERATIONS ON MuSCLES, TENMNS, FASCIA, ANO 8URSA . . . . . . . . . . ..32-83 .9.83 .3-LI3.9
OPERATIONS ON THE INTEGU14ENTARY SVSIEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85-86
HASTECTOKY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
OR SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.2.86.4
EXCISION OR DESTRUCTION OF LESION OR TISSUE OF SKIN
SKIN GRAFT (ExcEpT LIP OR MOUTH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a6.6-a6.7
miscellaneous 01 A6t40sTIc ANO THERAPEUTIC procedures . . . . . . . . . . . . . . . . . . . . . . . .a7-99
COMPUTER IZEO AXIAL TOMOGRAPHY (CAT SCAN) . . . . . . . ..841 .87871 .88801 .c31J.38. c3IJ.38
PYELOGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87.73 -87.75
ARTERI06RAPHY ANO AN C1OCARC1CCRAPHY USING CONTRAS? MATERIAL.. . . . . . ...88.4-88.5
01 A6NOSTIC ULTRASOUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...88.7
CIRCULATORY 140NITORIN6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...89.6
RAOIOIS070PE SCAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..92. O.92.l








































































































































































































































































































U INCLUOES AOOENOA TO THE lC&9-CM EFFECTIVE 0C70BER I, 19a9
NOTE : SEE *14EOICAL COOING ANO EOXT, N APPENOIX 1, FOR COOING MODIFICATIONS FOR THE NA710NAL HOSP ITAL OISCHAR&E SLRVEY.
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TABLE 16. RATE OF ALL-LISTED PROCEDURES FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY Geographic REG1ON ANO PROCEOURE
CATEGORY : UNITE• STATES, 1989
UIISCHARGES FROU NON-FEDERAL HOSPITALS. EXCLUDES NEWBORN INFANTS. GROUPINGS OF PROCEDURES BY ANATOHI CAL SYSTEHS AND COOE NUMBER
INCLUSIONS ARE BASEO ON THE INTERNATIONAL CLASSIFICATION OF DISEASES, 9TH REVISION, CLINICAL MODIFICATION ICO-9-CN)I
PROCEOUR E CATEGORY ANO ICO-9-Ct4 COOE 1/
UNITED NORTH-
STATES EAST 141014EST SOUTH HEST
RATE OF ALL-L ISTEO PROCEDURES PER 100,000 POPULATION
ALL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPERATIONS ON THE NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01-05
SPINAL TAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...03.31
OPERATIONS ON THE ENOOCRINE SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O6.O7
OPERATIONS ON THE EYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
E.YTRACTLDN OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l3.l.l3.6
INSERTION OF PROSTHETIC LENS (Ps EuoOPHAKOS ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.7
OPERATIONS ON THE EAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
OPERATIONS ON THE NosE, MOUTH, ANo PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21-29
RHINOPLASTY ANO REPAIR OF NOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
TONSILLECTOMY klITH OR MITHOUT AOENOIDECTOMY . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
OPERATIONS ON THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...30-34
BRONCHOSCO PA....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33.21 -33.23
OPERATIONS ON THE CARDIOVASCULAR SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...35-39
REMOVAL OF CORONARY ARTERY OBSTRUCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.0
CORONARY ARTERY BYPASS GRAFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
CAROIAC CATHETER IZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..37.2 l.37.23
PACEMAKER INSERTION, REPLACEMENT, REMOVAL, ANO REP AIR . . . . . . . . . . . . . ...37.7-37.8
OPERATIONS ON 71i E HEf41C ANO LYMPHATIC SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...40-41
OPERATIONS ON THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...42-54
ESOPHAGOSCOPY ANo GASTROSCOPY (NATURAL ORIFICE ) . . . . . . . . . . . . . . . . . . ..42.23 .44.13
PARTIAL GA ST RECTOMY ANO RESECTION OF INTESTINE . . . . . . . . . . . ..46.4548 .S. +5.6-45.8
COLONOSCOPY ANO sIG)IOIOOSCOPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..45.23 -45.24
APPENo ECTOHY, EXCLUOING INCIOENTAL.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
HEUORRHOIO ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .49.43 -49.46
CHOLECYSTE CT fflY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
OIVISION OF PERITONEAL AD HESIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
OPERATIONS ON THE URINARY SYSTEM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...55-59
ENOOSCOPIES THROUGH NATURAL OR IF ICE . . . . . . . . . . . . ..55.21-55 .22.56.31 ,5 T.32,5tl.22
OPERATIONS ON THE MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60-64
PROS TATECTWY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6 O.2.6O.6
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Statistical design of the National Hospital
Discharge Survey
Scope of the survey – The National Hospital Discharge
Survey (NHDS) covers discharges from noninstitutional
hospitals, exclusive of Federal, military, and Veterans
Administration hospitals, located in the 50 States and the
District of Columbia. Only short-stay hospitals (hospitals
with an average length of stay for all patients of less than
30 days) or those whose specialty is general (medical or
surgical) or children’s general are included in the survey.
These hospitals must also have six beds or more staffed for
patient use.
NHDS hisfay– The National Center for Health Sta-
tistics (NCHS) has conducted the NHDS continuously
since 1965. The original sample was selected in 1964 from
a frame of short-stay hospitals listed in the National
Master Facility Inventory, That sample was updated peri-
odically with samples of hospitals that opened later. Sam-
ple hospitals were selected with probabilities ranging from
certainty for the largest hospitals to 1 in 40 for the smallest
hospitals. Within each sample hospital, a systematic ran-
dom sample of discharges was selected. The development
and design of the original NHDS has been published (l),
Until 1985, all data were collected by a system in
which sample selection and transcription of information
were done manually. Starting in 1985 some data were also
collected using a system in which NCHS purchased data
tapes containing discharge medical abstracts from commer-
cial abstracting services and selected the samples from
those tapes.
In 1988, the NCHS redesigned the NHDS to link it
with other surveys conducted by NCHS and to improve
efficiency through use of information and technologies
that were not available when the survey was first designed
in 1964. Details of the new design are outlined below.
The changes in the survey may affect trend data. That
is, some of the differences between NHDS estimates
based on the 1965–87 sample and estimates based on the
new sample may be due to survey redesign rather than to
real changes in hospital utilization.
New sampling design – The NHDS sampling frame
consists of hospitals that were listed in the April 1987
SMG Hospital Market Data Tape (2) and that began to
accept inpatients by August 1987, The NHDS sample
includes with certainty all hospitals with 1,000 beds or
more or 40,000 discharges or more annually. The renlain-
ing sample of hospitals is based on a stratified three-stage
design,
The first stage consists of 112 primary sampling units
(PSU’S) that comprise a probability subsample of PSU’S
used in the 1985–94 National Health Interview Survey
(NHIS). The PSU’S are counties, groups of counties,
county equivalents (such as parishes or independent cit-
ies), or towns and townships (for some PSU’S in New
England). The NHDS sample includes with certainty the
26 PSU’S with the largest populations. In addition, the
sample includes half of the next 26 largest PSU’S, and one
PSU from each of 73 PSU strata formed from the remain-
ing PSU’S for the NHLS sample design. Those 73 PSU
strata were defined within four geographical regions and
were assigned metropolitan statistical area (MSA) or
non-MSA status by using 1980 Census of Population data
and a computer program that minimized the between-
PSU variances for NHIS stratification variables. (MSA is a
metropolitan statistical area defined by the U.S. Office of
Management and Budget on the basis of the 1980 ‘Cen-
sus.) From the 73 strata thus formed, the PSU’S were
selected with probability proportional to the projected
1985 population. A more detailed analysis of the NHIS
PSU sample design is presented in a Series 2 LW_dand
Health Statistics report (5).
The second stage consists of noncertainty hospitals
selected from the sample PSU’S. To assure distribution of
the sample across PSU’S and to maximize the potential for
automated data collection, the noncertainty hospitals in
those PSU’S were stratified. The strata were defined by
region, PSU, and in the 12 largest PSU’S, by abstracting
status (whether or not the hospital subscribes to a com-
mercial abstracting service). Within the strata, the hospi-
tals were ordered by PSU, abstracting service status, and
the hospital specialty-size groups defined in table 1. Within
each specialty-size group, hospitals were arrayed by their
annual numbers of discharges recorded in the April 1987
SMG Hospital Market Data Tape. Hospitals were then
selected from each stratum’s ordered array by systematic
random sampling with probability proportional to their
SMG recorded 1987 annual numbers of discharges. The
sampling rates were such that at least three hospitals were
selected from every PSU containing three eligible hospi-
tals or more. In PSU’S with fewer than three hospitals, all
hospitals in the PSU were selected. For 1989, the salmple
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Table 1. Definition of noncertainty hospital specialty-size groups used as secondary strata in the National Hospital Discharge Survey
1989 sample design
Hospital group Bed size Type of service
Group I . . . . . . . . . . . . . . . . . . . . . . . . 6–999 beds Selected specialties!
Group Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-174 beds General (medical andsurgical) andother specialtiesz
Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175–349 beds GeneraI (medical andsurgical) andother specialties2
Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350-999 beds General (medical and surgical) and other specialties
1Includes psychiatry tuberculosis and other respirato~ disease; rehabhtatlon; chronic disease; mental retardation; alcuhollsm and other chemical dependenc~ and children’s psychratv.
2,,~ther ~Peciajt[e~,, i"~["de: Ob~tetr[~s andgy"e~0[09& eye, ear, nose, a"dthroat; otihopedtcs; oiherspecialt~ chtldren's generah children' stuberCulOSIS and Other resPrrat0Vdlseas%
childran’s eye, aar, nose, and throat ch!ldren’s rehabiitatlon: ch!ldren’s orthopedics; chtldren’s chronic disease; and children’s other speciaily.
Table ll. Number ofhospltals inthe National Hospital Discharge Survey universe andsample, number of in-scope and responding




Universe sample in-scopel Respondent.# rate
Number Percent
All regions . . . . . . . . . . . . . . . . . . . . . . 6,400 542 526 406 78
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . 931 117 116 97 64
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,797 120 115 66 75
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,456 219 215 167 78
West . . . . . . . . . . . . . . . . . . . . . . . . . 1,214 86 81 58 72
1Excludes hospitals that for the whole year e!ther were out of business or faded to meet the definition of a general, a ch!ldren’s general, or a short-stay hospital.
‘Hospitals for which data were collected by the National Center for Heailh Statlatica for at Iaast half the number of sample discharge expected m half or more of the months the hospitals were
in scope.
consisted of542 hospitals. Of the 542 hospitals, 16 were
found to beoutof scope (ineligible) because prior to19S9
they went outof business or otherwise failed to meet the
criteria for the NHDS universe. Of the 526 in-scope
(eligible) hospitals, 408 hospitals responded (NCHS col-
lected data for at least half of the number of sample
discharges expected in half or more of the months these
hospitals were in scope), The number of hospitals in the
universe, the sample, and the responding sample are
shown byregion in table II.
At the third stage, asampleof discharges from each
hospital was selected by a systematic random sampling
technique. For hospitals using the manual system of data
collection, the discharges were selected at the hospital
from daily listing sheets, computer files, or other lists in
which discharges were listed in some chronological order.
For most of these hospitals, the sample discharges were
selected on the basis of the terminal digit(s) of the
patient’s medical record number. In some cases, an admis-
sion number, billing number, or other number.was used. If
no patient numbers useful for sampling purposes were
available in a hospital’s list of discharges, the sample was
selected by starting with a randomly selected discharge
and taking every kth discharge thereafter.
For hospitals whose data were collected via the auto-
mated system, the discharges were selected by NCHS from
discharge medical abstract files after sorting by the first
two digits of the ICD–9–CM code of the first-listed diag-
nosis, patient age group at time of admission (under 1
year, 1–14 years, 15-44 years, 45-64 years, 65–74 years,
75–84 years, 85 years and over, and age unknown), sex,
and date of discharge. These samples were selected by
starting with a randomly selected discharge and taking
every kth discharge thereafter.
The third-stage sampling rate was determined by the
hospital’s sampling stratum and the system (manual or
automated) used to collect data from the hospital. One
percent and 5 percent of discharges in the certainty hos-
pitals were selected under the manual and automated
systems, respectively. Except for certainty hospitaIs, the
target sample size was 250 discharges each from all man-
ual system hospitaIs and from the automated system
hospitals that had fewer than 4,000 discharges annually
according to the 1987 sampling frame data. Samples of
2,000 were targeted for each of the remaining noncer-
tainty automated system hospitals. The final sample for
1989 included about 233,000 discharge medical record
abstracts.
Data collection and processing
Dala collection – Two data collection procedures were
used for the survey. One was a manual system of sample
selection and data abstraction. The other was an auto-
mated method, used with approximately 35 percent of the
respondent hospitals in 1989, that involved the purchase
of data tapes from abstracting service organizations.
In the manual system, the sample selection and the
transcription of information from the hospital records to
abstract forms were performed at the hospitals. The
completed forms, along with sampIe selection control
sheets, were then forwarded to NCHS for coding, editing,
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and weighting. A few of these hospitals submitted their
data via computer printout or tape, Of the hospitals using
the manual system in 1989, about two-thirds had the work
performed by their own medical records staff, In the
remaining hospitals using the manual system, personnel of
the U.S. Bureau of the Census did this work on behalf of
NCHS, For the automated system, NCHS purchased tapes
containing machine-readable medical record data from
abstracting service organizations and selected sample dis-
charges from these tapes.
Figure I shows the information collection form used in
1989. This form and the records on abstract service data
tapes contain items relating to personal characteristics of
the patient, including birth date, sex, race, ethnicity,
marital status, ZIP Code (but not name and address), and
expected sources of payment; administrative information,
including admission and discharge dates, discharge status,
and medical record number; and medical information,
including diagnoses, surgical and nonsurgical operations
or procedures, and dates of surgery. These data items
conform with the Uniform Hospital Discharge Data Set
(UHDDS) (6). The PSU, hospital name, medical record
number, and patient ZIP Code are confidential informa-
tion and are not available to the public.
Medical coding and edit – The medical information
recorded on the sample patient abstracts that was col-
lected by the manual system was coded by NCHS staff. A
maximum of seven diagnostic codes were assigned for
each sample abstract; in addition, if the medical informa-
tion included surgical or nonsurgical procedures, a maxi-
mum of four codes for these procedures were assigned.
The system currently used for coding the diagnoses and
procedures on the medical abstract forms, as well as the
data that appear on the commercial abstracting services
data tapes, is the International Classification of Diseases,
9th Revision, Clinical A40dijca~ion, or ICD-9-CM (3). All
of the diagnostic codes and most of the procedure codes in
the ICD–9–CM are used with the exception of selected
procedure codes in Chapter 16 (see appendix II).
Although the ICD–9–CM has been used for coding
NHDS data since 1979, it should be noted that this coding
system is not static, but undergoes periodic updating. The
volumes used to code the 1989 data are the third edition
of the ICD–9–CM. Beginning October 1, 1986, annual
addenda to the ICD-9–CM have been published. These
addenda, which go into effect on October 1 of affected
years, add, delete, or change codes. The actual dates when
these coding changes go into effect vary by source of data.
Thus for a given data year different codes may refer to the
same diagnosis or procedure. Because data are generally
presented in this report by aggregated groups of codes, the
coding changes have had limited impact,
With two exceptions, the order of diagnoses and
procedures for sampled discharges is preserved to reflect
the order on the medical record face sheet or in the
abstracting service file. One exception is for women admit-
ted for delivery. In this case, a code of V27 from the
supplemental classification must be assigned and it must
be listed first. In the other exception, a decision was made
to reorder some acute myocardial infarction diagnoses
based on accepted medical coding practice. Whenever an
acute myocardial infarction is encountered with other
circulatory diagnoses and is other than the first entry, it
must be reordered to first position.
An ongoing quality control program is undertaken on
the coding and entering of data from abstracts to machine
readable form. Approximately 5 percent of the abstracts
are independently recoded by an NHDS coder, with
discrepancies resolved by the chief coder. The overall
error rate for records manually coded by NCHS for the
1989 data year was 2.6 percent for medical (ICD-9-CM)
coding and entering and 0.5 percent for demographic
coding and entering.
Following conversion of the data on the medical abstract to
computer tape and combining the data with the automated
data tapes, a final medical edit was performed by computer
inspection and by a manual review of rejected abstracts. If the
sex or age of the patient was incompatible with the recorded
medical information, priority was given to the medical informa-
tion in the editing decision.
Presentation of estimates
Grouping of diagnoses and procedures – In this report,
the broadest groupings of disease and injuries shown
correspond to ICD–9-CM chapters 1–17 and the supple-
mentary classification of factors influencing health status
and contact with health services. The diagnostic catego-
ries, the most detailed groupings of diseases and injuries
shown, are subsets of the major groups or chapters. The
titles and the ordering of the categories in the tabular list
developed for NHDS follow the format of the ICD-9-CM
tabular list as closely as possible.
The procedure groupings used in this report are the
groups numbered 1-16 in the ICD-9-CM section entitled
“Procedure Classification.” Specific categories of opera-
tions or procedures, the most detailed of these groupings
shown, are subsets of the major groups and are based on
the 4-digit codes provided by the ICD-9-CM.
In developing tables of diagnoses and of procedures,
an effort was made to present data for the most frequently
occurring conditions or procedures, as well as those of
significant public health interest.
Patient characteristics not stated– Age or sex of the
patient were not stated for about 1 percent of the sample
discharges for 1989, These data were imputed by assigning
the patient an age or sex consistent with the age or sex of
other sampled patients with the same diagnostic code.
Data on race were not available for 11 percent of the
discharges, and missing values were not imputed. During
1989, .005 percent of the sampled records lacked an
admission or discharge date. For these cases a length of
stay was imputed based on age unless the discharge was a
newborn or a female with delivery, in which case a length
of stay was assigned similar to the length of stay of
sampled cases in these categories.
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MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
A. PATIENT IDENTIFICATION Month Day Year
l. Hospital number . . . . . . . . . . . . . . . I I 4. Date of admission . . .m-m-m
2. HDSnumber . . . . . . . . . . . . . . . . . . . J 5. Date of discharge . . .m-m-m
3. Medical record number 6. Residence ZIP code . .
B. PATIENT CHARACTERISTICS Units
{
1 Cl Yaars
Month Day Year 8. Age (Complete only if dms of
m-cn—u=n birth not given) . . . . . . . . . . . . .7. Data of birth ~ 2nMonth*3 ❑ Days
S. Sex (Mark (X) one) I I a Male 20 Female 3 ❑ Not stated
,
10. Race I 1 ❑ White 3 ❑ American Indian/Eskimo/Alaut 5 ❑ Other (Specify)
I 2 ❑ Black 4 n Asian/Pacific Islander 6 ❑ Not stated
I
11. Ethnicity (Mark (Xl one) I 1 ❑ Hispanic origin 2 ❑ Non-Hispanic 3 ❑ Not stated
I 1 Q Married12. Marital status (Mark (X) one) , 3 ❑ Widowed
2 ❑ Sinola 4 ❑ DivorcedI
s ❑ Separated
6 ❑ Not stated








1.Worker’s compensation . . . . . . . . . . . . . •1
2. Medicare . . . . . . . . . . . . . . . . . . . . . . . ❑
3. Medicaid . . . . . . . . . . . . . . . . . . . . . . . •1
4. Title V . . . . . . . . . . . . . . . . . . 0,. .
5. Other government payments . . . . . . . }
•1
6. Blue Cross, . . . . . . . . . . . . . . . . . . . . . .
7. Other private or commercial insurance . . . B
8. Self pay . . . . . . . . . . . . . . . . . . . . . . . .
9. No charge, . . . . . . . . . . . . . . . . . . . . . . :











C. FINAL DIAGNOSES (including E- cod. diagnoses)
I4. Status/Disposition of patient
(Mark (X) appropriate box(es))
Status Disposition
I ❑ Alive + a. ❑ Routine discharge/
discharged home
b. ❑ Left against medical advice
c. II tm#9:#Jr;:m#ed:a,
d. ❑ Dlacharged, transferred to
long-term care insdtution
● . ❑ Other dispatienhot stated
z ❑ Died
3 ❑ Status not stated






❑ See reverse side for additional diagnoses







❑ NONE a See reverse side for additional procedures
.omplated by Date
Figure L Medical abstract for the National Hospital Discharge Survey, 1989
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In addition to the edits performed by NCHS, data
obtained through the automated system may have been
edited by an abstract service and had data imputed. The
extent of this imputation, if any, is unknown.
Rounded numbers – Estimates in this report have been
rounded, Therefore, detailed figures may not add to totals.
Rates and percents were calculated using unrounded
figures and may not agree with computations made from
the rounded data.
Population estimates – The population estimates used
in computing rates are from published and unpublished
estimates for the US. civilian population, including insti-
tutionalized persons, on July 1 of the data year provided
by the U.S. Bureau of the Census. The estimates by age,
sex, race, and geographic region are presented in table 111
and are consistent with the population estimates pub-
lished in Current Population Reports, Series P-25. Rates
computed using these population estimates will be
overestimates to the extent that military personnel and
non-U, S. citizens use NHDS-eligible hospitals and will
be underestimates to the extent that civilians (for
example, military dependents or retirees) use hospitals
that are not in the NHDS universe, that is, hospitals
that are institutional, Federal, military, veteran, or
long-stay hospitals that are not general, maternal, or
children’s general hospitals.
Published and $agged estimates – Estimates are not
presented unless a reasonable assumption regarding the
probability distribution of the sampling error is possible
on the basis of the Central Limit Theorem. The Central
Limit Theorem states that, given a sufficiently large sample
size, the sample estimate approximates the population
estimate, and upon repeated sampling, its distribution
would be approximately normal.
Based on consideration of the complex sample design
of the NHDS, the following guidelines are used for pre-
senting the NHDS estimates:
. If the relative standard error of an estimate is larger
than 30 percent, the estimate is not shown, Only an
asterisk (*) appears in the tables.
. If the sample size is less than 60, the value of the
estimate should not be assumed to be reliable. The
estimate is preceded by an asterisk (*) in the tables,
Estimation procedures
Statistics from NHDS are derived by a multistage
estimation procedure that produces essentially unbiased
national estimates and has three basic components: (1)
inflation by reciprocals of the probabilities of sample
selection, (2) adjustment for nonresponse, and (3) popu-
lation weighting ratio adjustments. The second and third
components were made separately by admission types–
that is, for discharges of newborn infants (whose hospital
stay began with their own births) and for discharges to
other than newborn infants.
Inflation by reciprocals of probabilities of selec-
tion – There is one probability for each stage of sampling:
(a) the probability of selecting the PSU, (b) the probabil-
ity of selecting the hospital, and (c) the probability of
selecting the discharge within the hospital. The last
probability varies monthly and is calculated to be the
sample size from the hospital for the month divided by the
total number of discharges occurring at the hospital that
month. The overall probability of selection is the product
of the probabilities at each stage, The inverse of the
overall selection probability is the basic inflation weight.
Adjustment for nonresponse – NHDS data were ad-
justed to account for two types of nonresponse. The first
type of nonresponse occurred when an in-scope (NHDS
eligible) sample hospital did not respond for more than
half of the months during which it was in scope, thus
making it a nonrespondent hospital, In this case, the
weights of discharges from hospitals similar to the nonre-
spondent hospitals were inflated to account for discharges
represented by the nonrespondent hospitals. For this
purpose, hospitals were judged to be similar if they were
in the same region, hospital specialty-size group, and if
possible, the same sampling stratum (that is, the same
abstracting status group if the nonrespondent hospital was
in the 12 largest PSU’S and in the same PS7J, otherwise).
The adjustments for this nonresponse were made sepa-
rately for admission types – that is, for discharges of new-
born infants and for all other discharges, The adjustment
consisted of a ratio for which the numerator was the
weighted number of discharges of the admission type in all
similar sample hospitals (regardless of response status)
and the denominator was the weighted total of discharges
of that admission type from the hospitals similar to the
nonrespondent hospitals. Data on the number of dis-
charges for each admission type for each hospital came
from either the hospitals or the April 1990 SMG Hospital
Market Data Tape (2).
The second type of nonresponse occurred when NCHS
failed to collect all the discharge abstracts expected (the
number expected is the product of the hospital’s total
discharges each month and the discharge sampling rate
assigned to the hospital). In each month when the hospital
was respondent (at least half the expected abstracts were
collected), the weights of abstracts collected for the month
were inflated to account for the missing abstracts. For a
hospital’s month(s) of nonresponse, the weights of dis-
charges in the hospital’s respondent months were inflated
by ratios that varied with discharge groups defined by the
ICD-9-CM diagnostic classes of those discharges’ first-
Iisted diagnoses. The adjustment ratio for each partially
respondent hospital and each discharge group was cal-
culated using only data from sample hospitals that
were both NHDS eligible and respondent for all 12
months of the data year. The ratio had as its numerator
the weighted sum of discharges in that discharge group
for all months in which the partially respondent hospi-
tal was in scope and had as its denominator the
weighted sum of discharges in that discharge group
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Table Ill. Civilian population, by selected characteristics: United
States, 1989
[Population estimates consistent with Series P-25, Current
Population Repotis, U.S. Bureau of the Census]
Both
Age, geographic region, and race sexes Male Female
All ages
Total . . . . . . . . . . . . . . . . . . . . . . .
Region:
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
Race:
White . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . .
Another. . . . . . . . . . . . . . . . . . . .
Under 15 years
Total . . . . . . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . ,.,,
l-4years . . . . . . . . . . . . . .
5–~4years . . . . . . . . . . . . . . . . . .
Region:
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
Race:
White . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . .
Another. . . . . . . . . . . . . . . . . . . .
15-44 years
Total . . . . . . . . . . . . . . . . . . . . . . . .
15-24 years
25-34years . . . . . . . . . . . . . . ,.,.
35-44years . . . . . . . . . . . . . . . . . .
Region:
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . .
Race:
White, . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . .
Another, . . . . . . . . . . . . . . . . . . .
45-64 years
Total . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . .
55–64years. . . . . . . . . . . . . . . . . .
Region:
Northeast . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . ,,
South, . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . ,...
Race:
White . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . .


























































































































Table llL Civilian population, by selected characteristics: United
States, 1989-Con.
[Population estimates consistent with Series P–25, Currerrf
Population Repotis, U.S. Bureau of the Census]
Both
Age, geographic region, and race sexes Male Female
Population in thousands
65 years and over
Total . . . . . . . . . . . . . . . . . . . . . . . 30,964 12,636 16,346
65-74yaars . . . . . . . . . . . . . . . . . . 18,182 8,095 10,087
75-84years . . . . . . . . . . . . . . . . . . 9,761 3,691 6,070
85 years Andover. ..,...... . . . . 3,042 650 2,192
Region:
Northeast . . . . . . . . . . . . . . . . . . . 6,941 2,746 4,193
Midwest . . . . . . . . . . . . . . . . . . . . 7,740 3,125 4,615
South . . . . . . . . . . . . . . . . . . . . . . 10,640 4,347 6,293
West . . . . . . . . . . . . . . . . . . . . . . 5,663 2,416 3,247
Race:
White . . . . . . . . . . . . . . . . . . . . . . 27,622 11,347 16,475
Black . . . . . . . . . . . . . . . . . . . . . . 2,555 1,025 1,529
Another, . . . . . . . . . . . . . . . . . . . 607 264 344
that occurredin the months when the partially respon-
dent hospital did respond to the NHDS.
Population weighing ratio adju&merzt-Adjustments
were rnadewithin each of 16 noncertainty hospital groups
defined by region and hospital specialty-size classes to
adjust for oversampling or undersampling of discharges
reported in the sampIing frame for the data year. For
discharges other than newborn infants, the adjustmentis a
multiplicative factor that had as its numerator the number
of admissions reported for the year at sampling frame
hospitals within each region-speciaIty-size group and asits
denominator the estimated number of those admissions
for that same hospital group. The adjustment for dis-
charges of newborn infants was similar, but numbers of
births were used in place of admissions. The ratio numer-
atorswere basedon the figures obtained from the SMG
Hospital Market Data Tape (2) and the ratio denomina-
torswere obtained through asimple inffationofthe SMG
figures forthe NHDS sample hospitals.
Reliability of estimates
Nonsampling errors-As from any survey, results are
subject to nonsampling errors, which incIude errors that
are due to sampling frame errors, hospital nonresponse,
missing abstracts, and recording processing errors. The
magnitude of the nonsampling errors cannot be deter-
mined. However, errors resulting from the exclusion of
in-scope hospitals from the sampling frame are believed to
be small because the hospitaIs excluded are hospitals that
opened after the frame was constructed and, hence, they
tend to have few discharges relative to hospitals that are in
the frame. Other nonsampling errors are kept to a mini-
mum bymethods buiIt into the survey procedures, such as
training the data collectors in sampling and data abstrac-
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Table IV. Estimated parameters for relative standard error equations for National Hospital Discharge Survey statistics, by selected
characteristics: United States, 1989
Number of discharges,
first-kted diagnoses, or Number of Number of
a//-/isted diagnoses days of care procedures
Characteristic a b a b a b
Total. . . . . . . . . . .
Sex
Male, . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . .
Age
Under 15years . . . . . . . . . . .
15-44years . . . . . . . . . . . . .
45–64years ..,,,,, . . . . . . . . .
65yearsand over . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . .
Midwest, . . . . . . . . . . . . . . . . . ,,, ,..,.
South . . . . . . . . . . . . . . .




Medicaid . . . . . . . . . . . . . . .
Notstated . . . . . . . . . . . . . .
Othergovernment . . . . . . . . . .
Private. ., .,, . .,,,,..,. . . . . . .
Self, ,, . . . . . . . . . . . . . . . . . .,, ,,,...
Nocharge/other.,.,,..,., .,,,,,,,,.
Race
White, . . . . . . . . . . . . . . . . . ,,, ,,.,..
Another . . . . . . . . . . . . . . . .
Notstated . . . . . . . . . . . . .





































































































0.00310 334.682 0.00338 1,849.206 0.00444 464.726
0.00662 138,995 0.00102 959.452 0.00874 354>609
0.04049 129,920 0,03664 1,521.213 0.03849 548.402
NOTE:Therelative standard error (RS~for anestimate ($canbe determined from theequation RSE(N = Va+b/x.
tion, quality checks of sampling and abstracting, manual
and computer editing, and verification ofkeypunching and
coding, Some nonsampling errors are discussed under
“Presentation of estimates.”
Sampling er7-ors-Because the statistics presented in
this report are based onasample, they maydiffer from the
figures that would be obtained if acomplete census had
been taken using the same forms, definitions, instructions,
and procedures. However, theprobability design ofNHDS
permits the calculation of sampling errors. The standard
error is primarily a measure of sampling variability that
occurs by chance because only a sample rather than the
entire population is surveyed. The standard error, as
calculated for the NHDS, also reflects part of the variation
that arises in the measurement process, but does not
include estimates of any systematic bias. The chances are
about 68 in 100 that an estimate from the sample would
differ from a complete census by less than the standard
error. The chances are about95 in 100 that the difference
would be less than twice the standard error, andabout99
in 100 that it would be less than 2.5 times as large.
The relative standard error of an estimate is obtained
by dividing the standard error by the estimate. The result-
ingvalue is multiplied by 100, which expresses the relative
standard error as a percent of the estimate,
Estimates of sampling variability were calculated
with SESUDAAN software, which computes standard
errors by using a first-order Taylor approximation of
the deviation of estimates from their expected values.
A description of the software and the approach it uses
was published (7),
Relative standard errors for aggregate estimates–The
constants for re[ative standard error curves for the Na-
tional Hospital Discharge Survey aggregate statistics by
statistic type are presented in table IV. The relative
standard error [RSE (X)] of an estimate Xmay be esti-
mated from the formula:
RSE(X) = ~a + b/x
where X, a, andb are as defined in table IV.
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Relative slandard errors for estimates of percents – The
relative standard errors for a percent 100 *p (O < p e 1)
may be calculated directly using the formula:
RSE(p)= 100~b *(1-p)/@*x)
where 100 * p is the percent of interest, X is the base of
the percent, and b is the parameter b in the formula for
approximating the RSE(X). The values for b are given in
table IV.
The approximation is valid if the relative standard
error of the denominator is less than 0.05 or the relative
standard errors of the numerator and denominator are
both less than 0.10 (8,9).
RSE for averagelength of stay and other averages,ratis, or
rateswhere the numerator is not a subclass of the denonz&zator—
If the denominator of the rate is a number produced by the
US. Bureau of the Census for the total U.S. population or one
or more of the age-sex-race groups of the total population, then
the approximate relative standard error of the rate is equivalent
to the relative standard error of the numerator that can be
obtained from table IV.
If the numerator X and denominator Y are both
estimated from the NHDS, then the relative standard
error of the ratio X/Y is approximated by
This approximation is valid if the relative standard error
of the denominator is less than 0.05 or the relative
standard errors of the numerator and denominator are
both less than 0.10 (8,9).
Estimates of differencesbetween two statistics– The relative
standard errors shown in this appendix are not directly applica-
ble to differences behveen two sample estimates. The standard
error of a difference is approximately the square root of the
sum of squares of each standard error considered separately.
This formula represents the standard error quite accurately for
the difference between separate and uncorrelated characteris-
tics, although it is only a rough approximation in most other
cases.
Tests of significance – In this report, the determination
of statistical inference is based on the two-sided t-test with
a critical value of 1.96 (0.05 level of significance). Terms
such as “higher” and “less” that relate to differences are
statistically significant. Terms such as “similar” or “no
difference” mean that no statistically significant difference
exists between the estimates being compared. A lack of
comment on the difference between any two estimates
does not mean that the difference was tested and found
not significant.
RsE(xnq = ~[RSE(W]Z + [RSE(Y)~
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Appendix II
Definitions of certain terms
used in this report
Terms relating to hospitalization
Hospitals– All hospitals with an average length of stay
for all patients of less than 30 days or hospitals whose
specialty is general (medical or surgical) or children’s
general are eligible for inclusion in the National Hospital
Discharge Survey except Federal hospitals and hospital
units of institutions, and hospitals with less than six beds
staffed for patients’ use.
Patient – A person who is formally admitted to the
inpatient service of a short-stay hospital for observation,
care, diagnosis, or treatment. The terms “patient” and
“inpatient” are used synonymously.
Newborn infant– A patient admitted by birth to a
hospital.
Discharge – The formal release of a patient by a hos-
pital; that is, the termination of a period of hospitalization
by death or by disposition to place of residence, nursing
home, or another hospital. The terms “discharges” and
“patients discharged” are used synonymously.
Discharge rate – The ratio of the number of hospital
discharges during a year to the number of persons in the
civilian population on July 1 of that year.
Days of care – The number of patient days accumu-
lated at time of discharge by a patient. A stay of less than
1 day (patient admission and discharge on the same day) is
counted as 1 day in the summation of total days of care.
For patients admitted and discharged on different days,
the number of days of care is computed by counting all
days from (and including) the date of admission to (but
not including) the date of discharge.
Rate of days of care – The ratio of the number of days
of care accumulated during a year to the number of
persons in the civilian population on July 1 of that year.
Average length of stay – The number of days of care
accumulated by patients discharged during the year di-
vided by the number of these patients.
Terms relating to diagnoses
Diagnosis– A disease or injury (or factor that influ-
ences health status and contact with health services that is
not itself a current illness or injury) listed on the medical
record of a patient. (See “Medical coding and edit” in the
“Data collection and processing” section of appendix I for
further detail.)
Principal diagnosis – The condition established after
study to be chiefly responsible for occasioning the admis-
sion of the patient to the hospital for care.
First-listed diagnosis– The coded diagnosis identified
as the principal diagnosis or listed first on the face sheet
or discharge summary of the medical record if the princi-
pal diagnosis cannot be identified. The number of first-
Iisted diagnoses is equivalent to the number of discharges.
All-listed diagnoses – The number of diagnoses on the
face sheet of the medical record. In the NHDS a maxi-
mum of seven diagnoses are coded.
Normal delive~ –A normal delivery is a delivery with-
out abnormality or complication of pregnancy, childbirth,
or the puerperium and with spontaneous cephalic delivery
(that is, presentation of the child head first and delivery of
the child without external aid). If no mention of fetal
manipulation or instrumentation is made, ICD–9-CM
code 650 is assigned.
Complicated delivery –All deliveries not considered
normal, including deliveries of multiple gestation, are
included; ICD–9–CM code numbers 640-648 and 651–676
are assigned.
Terms relating to procedures
Discharges with procedures –The estimated number of
patients discharged from non-Federal short-stay hospitals
during the year who underwent at least one procedure
during their hospitalization are termed “discharges with
procedures.”
Procedure– A surgical or nonsurgical operation, diag-
nostic procedure, or special treatment reported on the
medical record of a patient. (See “Medical coding and
edit” in the “Data collection and processing” section of
appendix I for further details.) The following ICD–9–CM
procedure codes are not used in the NHDS:
87.09, 87.11-87.12, 87.16Q87.17, 87.22-87.29, 87.39,
87.43-87,49, 87.85, 87.89,87.92, 87.95, 87,99, 88.09, 88.16,
88,19, 88.21-88.29, 88.31, 88.33, 88,35, 88.37, 88.39,
89.01-89.09, 89.11-89.13, 89.15-89.16, 89.26, 89.29, 89.31,
89.33-89.39, 89.7, 89.8, 90.01-90.99, 91.01-91.99,
93.01-93.09, 93.11-93.19, 93.21-93.25, 93.27, 93.28,
93.31-93.39, 93.61-93.67, 93.71-93.78, 93.81-93.89,
94.01-94.19, 94.21-94.23, 94,29, 94.31-94.39, 94.41-94.49,








All-listed procedures – The number of procedures on
the face sheet of the medical record. In the NHDS a
maximum of four procedures are coded.
Su?gical operations –All procedures except those listed
under “nonsurgical procedures” are listed as surgical
operations.
Nonswgicalprocedures – Procedures generally not con-
sidered to be surgery are listed as nonsurgical procedures.
These include diagnostic endoscopy and radiography, ra-
diotherapy and related therapies, physical medicine and
rehabilitation, and other nonsurgical procedures. The fol-


















Rate ofprocedures– The ratio of the number of proce-
dures during a year to the number of persons in the
civilian population on July 1 of that year determines the
rate of procedures.
Demographic terms
Population – The United States resident population
excluding members of the Armed Forces.
Age – Patient’s age at birthday prior to admission to
the hospital.
Race – Patients are classified into two or three groups.
The two groups are “white” and “all other,” with aI1other
including all categories other than white. Three groups are
shown in table E, “white, “ “black,” and “ail other,” with
all other including all categories other than white or black.
In addition, 11 percent of the patients had no race stated
on the face sheet of the medical record.
Geographic region – Hospitals are classified by location
in one of the four geographic regions of the United States








Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,
Connecticut, New York, New
Jersey, and Pennsylvania
Michigan, Ohio, Illinois, Indiana,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota, South
Dakota, Nebraska, and Kansas
Delaware, Maryland, District of
Columbia, Virginia, West Virginia,






Colorado, New Mexico, Arizona,
Utah, Nevada, Washington,
Oregon, California, Hawaii, and
Alaska
f? U.S. GOVERNMENT PRINTING OFFICE 1992 – 312- 082 / 40 0 14
51















Programs and CollectIon Procedures – Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data collection
methods used. They also include definitions and other
material necessary for understanding the data.
Data Evaluation and Methods Research – Studies of new
statistical methodology including experimental tests of new
survey methods, studies of vital statistics collection methods,
new analytical techniques, objective evaluations of reliability
of collected data, and contributions to statistical theory.
Studies also include comparison of U.S. methodology with
those of other countries.
Analytical and Epidemiological Studies–Reports
presenting analytical or interpretive studies based on vital
and health statistics, carrying tha analysis further than the
expository types of reports in the other series.
Documents and Committee Reports – Final reports of major
committees concerned with vital and health statistics and
documents such as recommended model vital registration
laws and revised birth and death certificates.
Comparative International Vital and Heaith Statistics
Reports –Analytical and descriptive reports comparing U.S.
vital and health statistics with those of other countries.
Cognition and Survey Measurement– Reports from the
National Laboratory for Collaborative Research in Cognition
and Survey Measurement using methods of cognitive
science to design, evaluate, and test survey instruments.
Data From the National Health Interview Survey–
Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey –
Data from direct examination, testing, and measurement of
nationai samples of the civilian non institutionalized population
provide the basis for (1) estimates of the medically defined
prevalence of specific diseases in the United States and the
distributions of the population with respect to physical,
physiological, and psychological characteristics and (2)
analysis of relationships among the various measurements
without reference to an explicit finite universe of persons.
Data From the Institutionalized Population Surveys –
Discontinued in 1975. Reports from these surveys are
inciuded in Series 13.
Data on Heaith Resources Utilization – Statistics on the
utilization of health manpower and facilities providing long-
term care, ambulatory care, hospitai care, and family
pianning services,
Data on Health Resourcas: Manpower and Facilities–
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals, nursing








Data From Special Surveys–Statistics on health and
health-related topics collected in special surveys that are not
a part of the continuing data systems of the National Center
for Health Statistics.
Compilations of Advance Data From Vital and Health
Statistics –These reporls provide early release of data from
the National Canter for Health Statistics’ health and
demographic surveys, Many of these releases are foliowed
by detailed reports in the Vitai and Health Statistics Series.
Data on Mortality –Various statistics on moflality other than
as included in reguiar annual or monthly reports. Special
analyses by cause of death, age, and other demographic
variables; geographic and time series analyses; and statistics
on characteristics of deaths not available from the vital
records based on sample surveys of those records.
Data on Nataiity, Marriage, and Divorce–Various
statistics on natality, marriage, and divorce other than those
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not available from the vital records
based on sampie surveys of those records,
Data From the Nationai Mortality and Nataiity Surveye –
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 2f,
respectively.
Data From the National Survey of Family Growth–
Statistics on fertility, family formation and dissolution, family
planning, and related maternal and infant health topics
derived from a periodic survey of a nationwide probability
sample of women 15+4 years of age.
Compllatlons of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy–
Advance reports of births, deaths, marriages, and divorces
are based on final data from the Nationai Vital Statistics
System and are published annually as supplements to the
Monthly Vital Statistics Report (MVSR), These reports are
followed by the publication of detailed data in Vital Statistics
of the United States annual volumes. Other reports including
induced terminations of pregnancy issued periodically as
supplements to the MVSR provide seiected findings based
on data from the National Vital Statistics System and may be
followed by detailed reports in the Vital and Health Statistics
Series.
For answers to questions about this report or for a list of titles of reports
published in these series, contact:
Scientific and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control
Public Health Service
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